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The 


mothorax”’ 


results of so-called ‘‘delayed 


induced between 1951 and 1953 in 


pneu 


120 patients with cavitary pulmonary tuber- 
culosis and positive sputum are studied, The 
patients received antimicrobial treatment 
prior to induction of pneumothorax for six 
weeks to three months: streptomycin-PAS (77 
patients), streptomycin isoniazid (one), strep 
tomyein- PAS. isoniazid (20), isoniazid-PAS (93), 
and one drug (16). The observation period 
extended until the end of 1954 at which time 
pneumothorax had been discontinued in 27 
cases. 

good in WO per cent, 


The results were vers 


57 
SS 
su 
an 
st 
SS 
SO 
91 
SO 
ol 
91 
ns 91 
S7 
“2 
92 


ABSTRACTS 


good in 40 per cent, and unsatisfactory or with 
complications in lO per cent 

Pneumothorax preceded by antimicrobial 
therapy was used routinely in 1951-1952, but 
has been less and less frequently employed 
since the advent of isoniazid and the use of 
long term 


treatment are not yet 


chemotherapy. Since 
latter 


available, pneumothorax should remain under 


prolonged 
result« of the 


consideration in the therapeutic seale as a 
safe and very effeetive method 
\V. Lerres 


Artificial Pneumothorax as a_ Life-Saving 
Measure in Severe Hemoptysis. K. J. M. 
andO. Cranke. Brit. J. Tubere., 


January. 1056, 50: O7 OS 


A case of hemoptysis due to pulmonary 
tuberculosis is deseribed in which the induction 
of an artificial 
dramatic cessation of bleeding and was a life 
saving Following 
induction, the general 


pneumothorax produced a 


measure pneumothorax 


patient's condition 


steadily improved. There was no recurrence of 


bleeding and, as « portable roentgenogram 


showed that the lung was widely adherent over 
the upper lobe, the pneumothorax was not 


maintained Streptomyein and PAS were 


started and the patient later had a successful 


right upper lobeetomy 
M. J. 


Extraperiosteal Apicolysis with Plombage. 
A Review of 203 Operations in 191 Patients. 
(A. Jackson and J. J. MeCann. Tubercle 


January February, 1056, 37> 36-46 


One hundred and ninety one patients (208 op 
erations) underwent extraperiosteal plombage 
with Lucite” balls and Polystan™ pack, with a 
follow up of from two to five years. Of patients 
with unilateral and bilateral disease, 85.4 per 
cent and 75 per cent, respectively, have been 
rendered fit and well with no further treatment 
Additional measures have enabled this result 
to be achieved in a further LO per cent and 6.9 
per cent, respeetively 

The incidence of complications associated 
with the has been minimal, but 
the problem of infeetion remains unsolved, 
Infection occurred in 12 patients in this series, 
but its treatment presents no serious problem 

Plombage is considered a particularly useful 
whieh 


operation 


procedure (1) bilateral disease, in 


maximal conservation of respiratory funetion 
and early control of the disease is essential; (2 
in certain elderly patients upon whom resection 
is considered unwise and thoracoplasty dan 
gerous; and (3) in certain patients for whom 
the plombage operation is the first stage of a 
more definitive plan of surgical treatment. 
M. J. 


Advisability, Indications, and Technique of 
Reduction of Thoracic Volume After Lobec- 
tomy for Tuberculosis (in French). Neusorn 
Poumon, October, 1955, 11. 721 732 
Based on a large number of resections with a 

follow-up of up to five years, the author does 

not feel that re-expansion, good ventilation, 
and even distension of the remaining paren 
chyma after lobectomy favors reactivation or 
spread of tuberculosis. Distension of pulmonary 
tissue and emphysema are of a totally different 
nature. There is no proof that distension after 
resection produces emphysema. In many 
operated cases the residual air diminished in 
the vears after resection and the quantity of air 
used during effort increased. Histologic exam 
ination of lung tissue removed after lobectomy 
during a second resection on the same side did 
Thus, 


there is no reason to recommend thoracoplasty 


not reveal emphysematous changes 
after lobeetomy 


Lerres 


Indications and Techniques of Volume Reduc- 
tion of the Thoracic Cavity After Pulmonary 
Resection for Tuberculosis (in #rench 
VO. October, 155, 11 
733 744 


Poumon, 


after 
(1) if the superior segment of the lower lobe 


Thoracoplasty is indicated reseetion 
is resected in addition to the entire upper lobe 
or a segment of it, (2) if definite tuberculous 
lesions are present in the remaining paren 
chyma, (3) if empyema is present at the time 
of resection, (4) if a tuberculous cavity is 
accidentally opened during the operation, (4) 
if the remaining parenchyma is emphysematous 
or fibrotic, and (@) if the contralateral lung 
contains tuberculous lesions 

The author 
thoracoplasty, designed to achieve a stable 
rigid prevent 
paradoxical 


describes his technique of 


and thoracie eavitvy and to 


respiration and pulmonary re 
expansion 


V. Lerres 
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Reflections upon Pulmonary Resection Com- 
bined with Primary Thoracoplasty for Pul- 
monary Tuberculosis. Report of Results (in 

BorrMa Groen 


Poumon, October, 155, 11: 745-752 


French). and 


Resection followed by thoracoplasty during 
one operative procedure W tis performed in 
cases in which the remaining parenchyma was 
filling the 
eavity, either because of its volume, 


pleural 
lack of 


elasticity due to age or fibrotic lesions, or be 


considered incapable of 


cause of the presence of tuberculous foci, which 
could not be considered inactive with absolute 
certainty and might reactivate when subjected 
to distension. This combined procedure was 
performed in patients more than the age of fifty 
in whom more than one lobe had to be removed 
ov if the parenchyma contained multiple resid 
ual tuberculous foei. In 28 patients operated 
upon in this manner there were no deaths; the 
sputum “converted” in all but one case and ne 
residual space remained. Postoperative dysp 
nea was usually transient. After a few months 
the function of the remaining lobe was not in 
that of 


The relapse rate to date was lowest 


ferior to patients without thorace 
plasty 
with this type of procedure (4 per cent) as 
compared to 12 per cent in lobectomy and 7 
per cent in segmental resection without thora 
coplasty 


V. Lerres 


No Routine Thoracoplasty After Pulmonary 
Resection (‘in French). L 
Tory, and C. Personne October 
1055, 11 


Poumon 
73 757 

In the eXperence of the authors incomplete 
after 


17 per cent of cases. The residual space, with 


re-eX pansion resection occurs only in 
or without bronchopleural fistula, should then 
be treated surgieally 

There 
between pulmonary distension and subsequent 
The 


activations in the remaining parenchyma of the 


was no demonstrable relationship 


relapse incidence of spreads and re 


same lung ts not higher than in the opposite 


some the incidence of re 


lung. In 
activations in the opposite lung is even higher 


reports 


Therefore, if no detinite lesions are present in 
the remaining parenchyma, thoracoplasty is 


not justified. In eases with disseminated 
nodular foes in the remaining parenchyma, a 
lobectomy followed by secondary thoracoplasty 


is performed in preference to pneumonectomy 


Among 714 partial reseetions between [50 
and 1955 secondary thoracoplasty was done on 
per cent 

As to the effeet of pulmonary distenston, net 
the slightest clinical manifestations indicative 


of emphysema could be detected in mere than 


one thousand patients with resection who were 
followed routinely 
Lerres 


Upper 
Tuber- 


Complementary Thoracoplasty After 
Lobe Lobectomy for Pulmonary 
culosis (in Freneh). Po b 
G. and Wess 
October, 1955, 11: 750 768 


/ 


Of D4 patients with upper lobe lobeetomies, 
The 


tients without thoracoplasty 


36 had thoracoplasty IS lobectomy pa 


have been fol 


lowed for two and one-half veurs; Il have 


shown no complications and are considered 
cured. Six patients have developed reactivation 
of tuberculosis, all situated in the apex of the 
lower lobe. All these were late relapses, o« 
twenty 


curring fourteen, sixteen, eighteen 


twenty one months, and three years 
resection. There was one contralateral spread 
The site of reactivation had appeared free of 
on 


disease on preoperative 


palpation during operation, and on multiple 


roentgenograms in the postoperative phase 
and during convalescence. The late de velop 
ment of relapse may be connected with lack of 
caution at the time of return to work 


With the 


reactivation on the side of reseetron 


risk of 


‘ oniple 


view of decreasing the 


mentary thoracoplasty was performed in 


almost all patients during the past two years 
It was done as a second stage pores edure three 
The followup interval 


weeks after reseetion 


has only been eleven months and does not 


permit comparison with the first group, whieh 
was operated upon before the advent of ise 
niazid. Thus far the results hawe been sati« 
factory 


Advisability and Technique of Reduction of 
Thoracic Volume After Lobectomy for 
Tuberculosis (in French) Mo G 
Maner, and Poumor 
1055, 704 771 


Common Obetober 


emphysematous distension’ after 


tomy ts an inexaet term, oormal pulmonary 


tixsue can be distended without becoming 


_ 


ABSTRACTS 


emphysematous. No precise facts indicate that 
distension of parenchyma favors the develop 
ment of new lesions. In more than 500 pneu- 
moneetomies for tuberculosis, thoracoplasty 
was performed only exceptionally. There was 
marked displacement of the mediastinum and 
distension of the opposite lung. In 390 patients 
with «trietly unilateral disease late spreads in 
the remaining lung oecurred in only 3 per cent. 
In 500 upper lobe lobectomies, active tuber- 
culosix developed in the remaining parenchyma 
of the operated side in 4 per cent; this does not 
exceed the usual risk of relapse of tuberculosis 
with any treatment. A considerable number of 
had resumed aetivity pre 
months after operation or 


these 
maturely a few 
stopped chemotherapy after a few weeks 

Of % patients in whom small lesions could 
be palpated in the apex of the lower lobe 
during intervention, subsequently developed 
110 cases 


patients 


hereas in 


relapse of tuberculosis 
with no detectable lesions in the remaining 
parenchyma there were only 10 relapses. The 


risk of relapse on the operated side was greater 
on the left 
tions of this type cecurred in patients who had 


Two of the most severe reactiva 


thoracoplasty at the time of reseetion 
V. Lerres 


Indications for Reduction of Thoracic Volume 
After Lobectomy for Tuberculosis (in 
French). R. Sauvace, J. Hummes, and F. 
Poumon, October, 1055, 11: 773 
776 
Among 184 lobectomies for tuberculosis per 

formed between 195) and 1954 thoracoplasty 

was performed only in 10 per cent. In 82 per 
cent there was complete re-expansion of the 
remaining parenchyma within one month; in 

4 per cent re-expansion was slower; 4 per cent 

had a complicated course resulting in empyema, 

bronchopleural fistula, and death, Since no 
relapse was observed in cases with complete 
re-expansion, the theoretic risk of pulmonary 
distension is considered negligible from the 
practical point of view and, since relapse 
occurred in those patients who had also had 
thoracoplasty, the authors do not believe in 
the preventive properties of this procedure. 
V. Lerres 


Indications for Reduction of Thoracic Volume 
After Thoracoplasty for Tuberculosis (in 
French). Nager. Poumon, October, 1955, 11: 


777-779 


Excessive and sudden overdistension of lung 
tissue in the hours following resection is one 
of the most important factors determining 
relapse. Therefore, reduction of 
volume by thoracoplasty is often necessary. 
However, if the diseased 
slowly progressing shrinkage preoperatively no 
thoracoplasty is needed, since in these cases 
the remaining lobes have had time to adapt 
themselves to the volume of the hemithorax in 
the months or years preceding operation 

The author uses the technique of Bjork in 
which portions of the second to fifth ribs are 
resected at the time of lobectomy 


thoracic 


lobe had shown 


V. Lerres 


Advantages and Disadvantages of Reduction 
of Thoracic Volume in Partial Resection for 
Pulmonary Tuberculosis (in French). H 
Jory and F. M. Tonk. Poumon, October, 
1055, 11: 781-790. 


In 5 per cent-of lobectomies and segmental 
of the 
performed during a second stage. The indica 


resections reduction hemithorax was 


tions were: 3 empyemas and bronchopleural 
(3.5 per cent) incomplete re 


Most of the 
latter group were treated twenty to sixty days 


fistulas, and 
expansions with apical pockets 


postoperatively with extramuscular periosteal 
pheumonolysis and plombage. The procedure 
is harmless and well tolerated. The results were 
excellent in all cases. 

In 3 of 4 cases of reactivation on the side of 
resection, thoracoplasty was performed with 
satisfactory results 

Among 130 patients in whom resections were 
149 and 1953 with un 
eventful postoperative course, 15 developed 


performed between 


relapse of tuberculosis; 8 of these in the op 
posite lung. In only one of the remaining pa 
tients did there seem to be obvious correlation 
between relapse and marked distension of the 
parenchyma which might have been prevented 
by reduction of thoracic volume. Most relapses 
oceurred in patients with inadequate medical 
treatment before or after resection. Frequently, 
resection had been performed for unstable 
lesions or had been followed by insufficient 
rest. 

The authors conclude that operative redue- 
tion of the thoracic volume should not be done 
routinely following resection 

V. Lerres 
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Study of Long-Term Results of 62 Lobectomies 
for Pulmonary Tuberculosis With or Without 
Preceding or Simultaneous Collapse Therapy 
(in French). Ek. Forster, Cu 
Viviice, and M. Assovuap. Poumon, October, 
1955, 11: 701-706 


Thoracoplasty should not be used routinely 
in combination with resection. It is indicated 
only in special cases. Thoracoplasty should be 
performed if the remaining parenchyma is too 
small in relation to the thoracic cavity, of poor 
elasticity, or if important tuberculous lesions 
have to be left behind, especially above and 
behind the hilum 

In 14 cases of lobeetomy with thoracoplasty 
before or at the time of resection, there were 


78.1 per cent good results; in 48 cases without 


thoracoplasty the percentage of good results 
was 85.3. While the cases are admittedly not 
quite comparable, it is noteworthy that even 
tually the results were similar, indicating that 
thoracoplasty is not a necessity 

V. Lerres 


Respiratory Mechanics of the Remaining 
Pulmonary Parenchyma After Resection 
in French). A. Marmer, M. Jauperr pe 
Beausevu, J. Poane, J. Henan, and M. 
Pert October, 1955, 11: 707 Sol 


After 
ventilation and oxygen consumption remains 


Poumon 


resection the parallelism between 
intact when re-expansion has been rapid. In 11 
cases of a second resection in the same lung 
the findings during operation and the study of 
resected specimens showed well-ventilated 
parenchyma without atrophie or hypertrophic 
emphysema. The remaining parenchyma is 
hyperventilated and functioning to the limit 
of its possibilities. Hyperillumination, when 
present on fluoroscopy during expiration, is 
due to the lack of elastic recoil from factors 
other than the loss of elasticity. 
Hyperventilation increases the “dynamic 
trauma’’ to the parenchyma. The rotation and 
increased volume of the remaining lobes or 
segments make them occupy regions of in 
as the infraclavicular 
region the fact that 


reactivation after resection is often found in 


tension (such 


This is borne out by 


creased 


the location of the original lesion. 
For all 


plombage is often indicated after pneumonee 


these reasons thoracoplasty or 


tomy and lobectomy, rarely after segmental 


resection. No routine thoracoplasty should be 


performed at the time of resection. The decision 
should be taken after observing the patient for 
three to twelve weeks postoperatively 

V. Lerres 


Principles and Indications of Simultaneous 
Thoracoplasty and Resection in Pulmonary 
Tuberculosis (‘in French). Maanin and 
FoOURCHERON October, 1955, 11 
SOS-SII. 


Poumon, 


Thoracoplasty performed at the time of 
resection usually does not increase operative 
risk or postoperative complications. Postero 
external portions of three, four, or five ribs are 
intact 


from 


resected; the first rib is always left 
The supplementary 


14) to 300 cem. and can easily be compensated 


blood loss varres 


by transfusion. Beeause of the simultaneous 


thoracoplasty, the entire operation is pro 
longed for ten to fifteen minutes. Postoperative 
diminution of ventilation is undeniable in the 
immediate postoperative period. Hlowever, of 
SI cases in the present series, bronchial aspira 
tion had to be performed in only 5. Subsequent 
diminution of funetion amounted to approxi 
mately 10 to 20 per cent on the operated side 
with resection 


Thoracoplasty associated 


is indicated whenever the remaining paren 


insufficiently elastie or contains 
In the SI patients with simul 


there 


chyma is 
torpid lesions 
taneous resection and thoracoplasty, 
was one death due to hemorrhage and 3 pleural 
effusions 


Lerres 


Pulmonary Resection in Active Cavitary 
Open-Positive) Tuberculosis. Kk. Hor 
LAND, J. W. and bk. J 
Thoracic Surg., January, 1056, 31-83 02 


Kighty three resections in 75 patients with 


residual cavities and sputum are 


reviewed, In the original treatment susceptible 


positive 


patient, resection should probably be per 
formed between the third and sixth month of 
chemotherapy, and in the re treatment patient, 
several months earlier in order to avoid bae 
terial resistance. Of the three factors, open 


cavity, and bacterial re 


sistance, the latter is the most significant with 


positive sputum, 
regard to the post-reseection complications and 
therapeutic results 

kxcellent surgical results have been obtained 
in susceptible patients despite open cavity 
and positive sputum, and only fair results in 


\BSTRACTS 


The 
viemyein and oxytetraeyeline to the chemo 
therapy of 9 six weeks 
preoperatively and continued postoperatively , 


those who were resistant addition of 


resistant patients, 
did not seem to alter the end result (as com 
pared with patients receiving the streptomy 
PAS, oF they 
partially resistant) 

In the 
Memphis, Tennessee, 
the VA Army Navy 
patients from thirty five hospitals 
ings 
percentage of complications when the tubercle 
When there is a 


ein, isoniazid to which were 
discussion, Dr. Felix Hughes of 
stated the findings in 
study of 
The find 


increase in the 


cooperative 


revealed tremendous 
bacilli were drug-resistant 
predictable medical failure which frequently 
ean be determined early, resection in suitable 
patients should be done at the earliest optimal 
time 

Dr. Norman Wilson Massa 
chusetts, gave as First, 
that the only threatening lesion ix within the 
unit to be reseeted and that all other lesions 
drug therapy 

that the patient 


of Brookline, 


surgical eriteria 


controlled by and 
medical Second 
has adequate respiratory reserve. Third, that 


the patient has had intelligent drug treatment 


have been 


treatment 


eliminate toxie and 


When these eriteria are met 


sufficient to <Vmptomes 
excessive sputum 
the duration of preoperative chemotherapy 
is unrelated to the results exeept that those 
patients operated on very early during the 
course of drug treatment have slightly better 
results than those operated on later, [It was 
found that pyrazinamide is the best drug to 
protect the patients in serious condition (who 
have already had prolonged chemotherapy) 
while undergoing resection 

Bell stated that the miero 


scopic spillage which probably oecurs in nearly 


In closing, Dr 


100 per cent of resections is not safe in the 


resistant patient. Segmental or wedge resec 
tions which open raw surface may clear disease 
by only narrow margins and may also result in 
endobronehial 


transection of unrecognized 


disease. Lobeetomy is therefore favored in any 
patient whe is suspected of harboring resistant 
bacilli and who has uneertain drug control, 
regardless of whether or not the sputum is 
positive. [nS patients in whom resistance was 
not suspected, parenchymal reactivation fol 
lowed very promptly after segmental excision 
and in 


Secondary lobectomies were necessary 


one case pneumonectomy beeame necessary to 
control the disease. 
MacQuias 


Simultaneous Bilateral Resection for Pulmo- 
nary Tuberculosis in Mental Patients. 
F. J. Lewis, N. bk. Suumway, M. Tavete, 
Zimmerman, J. F. Peary, Mo Cones 
M Ring Surg 
10565, 31:93 104 


Thoracic January 


In 187 patients treated by resection, 26 have 
had staged bilateral resections and the present 
group of 16, the first of whom was operated 
upon only fifteen months before the time of the 
report have had simultaneous bilateral opera 
the 42 


simultaneous 


were no deaths 


had 
bilateral operations 


tions. There 


patients who staged oF 


In the simultaneous resection, the patient 
lies supine on a roll which elevates the chest 
and « transverse incision is made across the 
third interspace with division of the sternum 
After completion of the resection two large 
fixed in each chest 


intercostal catheters are 


and the wound is closed with heavy stainless 
steel wire for the sternum and gut for the 
muscles. In the last 3 patients in which this 
approach was used, the sternal repair broke 
down. All were treated by tracheotomy and 
finally recovered 

In the discussion, Dr. Richard Overholt of 
Boston presented a report of ten patients with 
bilateral 
chiectasis and tuberculosis with no mortality 
and hospital stay not signifieantly longer than 
for patients undergoing unilateral surgery. Dr 


Overholt does not use division of the sternum 


simultaneous resection for bron 


because both cavities are thus opened before 
it can be decided whether or not it is wise to 
proceed with both resections simultaneously 
It is sufer to have one side sealed before open 
ing the contralateral cavity. Division of the 
sternum is accompanied by more interference 


with costal-eage action and more pain post 


operatively than is found with two independent 


posterolateral wounds 

Dr. John Petter of Rutland Heights» 
chusetts, that, although 
various laboratories have shown small function 


Mussa 
stated studies in 
loss following resection of up to five segments, 
this loss may be significantly greater if pleural 
or bronchial complications develop, and that 
these remain unpredictable in any individual 


ease. In the event of significant funetion loss 


ABSTRACTS ih 


following the first resection, interval pulmo 


nary funetion studies may prove helpful in 
deciding whether or not the contralateral 
undertaken. The loss 


of time by staging the second proceedure rarely 


resection may be safely 
exceeds two months. Further resolution of the 
remaining disease after the first resection may 
preclude the need for a second operation 

Dr. Denton Cooley of Houston, Texas, cited 
use of bilateral simultaneous thoracotomy for 
recurrent spontaneous pneumothorax 
bilaterally 

R. bk. MaeQuias 


Resection Surgery in Pulmonary Tuberculosis. 
©. Prerasaco, M. Turunen, and Vainio 
lan 1055, 44: 211 
221 


chir et qunaec. Fenniae, 


Results of reseetional surgery for pulmonary 


tuberculosis in 134 patients are reported 


Pneumonectomy was performed in 47, lobee 
tomy in 74, 


patients 


and segmental resection in 


Karly reeovery within the first year 
after surgery was achieved in 51 per cent of 
those treated by pneumonectomy, in 70) per 
cent of those treated by lobectomy, and in 100 
per cent of those treated by segmental resee 
thon 

Karly complications occurred in 49 per cent 
of those treated by pneumonectomy and in 30 
The 


most frequent complications in these groups 


per cent of those treated by lobeetomy 


were recurrence of tuberculosis, bronchopleural 
fistula, and empyema. Complications did not 
increase during an addi 


show «a significant 


tional follow-up period of two to four years 
Work 
(0) per cent) whose prognosis without surgery 


capacity was restored to SO patients 
was very poor 


M. Weiss 


Results of Treatment of Giant Tuberculous 
Cavities (in German). H.W. Raven. Ztachr 
Tuberk 107. 256-245 
The of O10 giant 

cavities seen during the period between 1037 

1955 are 


found in 525 per 


histories patients with 
Cant 


of all 


Chood 


and reviewed cavities were 


cent patients with 


pulmonary tuberculosis therapeutic 
results were seen in ILO per cent of the pa 
tients between 1937 and 1947, and in 26.9 per 
cent of the patients between 1048 and 1055 


The prognosis is very poor for untreated pa 


tients: of 41 untreated patients, 50 per cent 
died within one veur 

At present, chemotherapy frequently makes 
surgery possible. Pheumothorax was successful 
in only 20.2 per cent of the cases; it frequently 
led to 


pleural obliteration, 


complications (pleurisy, empyema 
tension cavity, cavity 


rupture). Thoracoplasty was successful in 


65.1 per cent of the cases; in the last five years 
it was successful in 704 per cent. Thoracoplasty 
in conjunction with the Monaldi procedure has 


proved very beneficial: isolated giant cavities 


disappeared with sputtim conversion 72.7 
per cent of the eases. OF 7 patients whe under 
went lobectomy, sputum conversion was 
achieved in 5. Of S patients who had pneu 
5 became negative 


moneclomy 
Leiner 


Bronchoscopic Treatment of Massive Pul- 
monary Atelectasis Associated with Hemop- 
tysis (in French). Vananua, Heras, 
and G. Nytrepy. Mev. de la tubere., 1055, 19 
1034 1038 


The authors have noted considerable increase 
in the number of post hemoptoie suffoeations 
since the use of antimicrobials, 
In order this 
and to prevent chronic atelectasis, the authors 


especially 


isoniazid to remedy situation 


proceed without delay to bronchoscopic 


aspiration in cases of massive pulmonary 


atelectasis following hemoptysis. Three cases 
effectively treated in this manner are reported 
(Authors’ summary) 


First Clinical Observations on Treatment of 
Pulmonary Tuberculosis with Pyrazinamide 
(in Italian). G. Dapot, Mo Conpa, C. Faasss, 
and Tule re 
February, 1056.1 


Bastiice. G. ital January 


\ group of 30 patients with pulmonary 


tuberculosis, sixteen to thirty four vears of 
age, were treated with 2.5 gm. daily of pyrazin 
amide for a period of thirty days; 17 of the 
had 
treated with antituberculous drugs 

Of the 


S showed definite roentgenographie improve 


patients already been unsuccessfully 


13 previously untreated patients, 


ment, 4 showed no change and one showed 


progression. Of the 17 previously treated, 1 
showed 


roentgenographic improvement, 6, 


no change; and none, progression 
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Twenty three of the 30 patients had positive 
sputum cultures before pyrazinamide therapy. 
Of these, 15 had organisms which were sus 
ceptible to streptomycin, isoniazid, and PAS; 
4 had streptomycin-resistant organisms; 3 had 
streptomycin- and isoniazid-resistant bacilli; 
and one had bacilli resistant to all three. After 
therapy, only 8 had positive cultures, of which 
5 were still susceptible to all three drugs. Two 
were resistant to streptomycin, and one to 
streptomycin and isoniazid. 

No liver toxicity was encountered. 

J. L. 


Viomycin with Oxytetracycline in the Treat- 
ment of Pulmonary Tuberculosis. J. McC. 
Munpocn and 8. M. Srewarr. Brit. J. 
Tuberc., January, 1956, 3: 85-92. 


Twenty-one patients with advanced pulmo- 
nary tuberculosis were treated with viomycin 
and oxytetracycline for at least three months. 
The dose of viomycin was 2 gm. twice weekly. 
Oxytetracycline was given in doses of 2 gm. 
daily to 5 patients (2TV2 group) and 4 gm. 
daily to 16 patients (4TV2 group). Two addi- 
tional patients were treated with viomycin 
alone (V2 group). 

In the V2 group no clinical or roentgeno 
graphic improvement oceurred and viomyein 
resistance emerged after three and five and 
one-half months’ treatment, respectively. In 
the 2TV2 group, only one patient was im 
proved, none was made sputum negative, and 
viomyein resistance emerged after six months 
in 3 patients. 

All 16 patients in the 4TV2 group remained 
sputum positive. In one patient, cultures from 
a lung resected after seven months’ treatment 
showed viomyecin resistance. 

No serious toxie effeets attributable to 
viomyein were encountered. In one patient 
treatment had to be discontinued after three 
months owing to intractable diarrhea, pre 
sumably due to oxytetracyeline. 

It is concluded that these drugs may prevent 
deterioration in patients with otherwise hope 
less disease and perhaps permit major surgery 
The drugs should, however, be reserved for 
cases in which no other more effective chemo 


therapy is available 


M. J. 


ACTH Treatment of Asthma in Pulmonary 
Tuberculosis. F. Canad. M. A. J., 
January 15, 1956, 74: 146-148 


Three patients with active pulmonary 
tuberculosis complicated by severe bronchial 
asthma were treated with simultaneous anti 
tuberculous therapy and corticotropin. The 
asthmatic symptoms showed good response to 
steroid therapy and there was no progression 
of the tuberculosis. 


A. Ritey 


A Program of Home Chemotherapy for Tuber- 
culosis in Baltimore. C. Sitvenman. Am. J. 
Pub. Health, October, 1955, 45: 1267-1274. 


In 1952, the Baltimore City Health Depart 
ment initiated a program of home treatment 
with antimicrobial drugs for tuberculous 
patients waiting hospital admission. Chemo 
therapy, in the form of one gm. of strepto 
mycin twice weekly and 12 gm. of PAS daily, 
was offered to all persons considered suitable 
for therapy but who were unable to purchase it 
During the seven-month period, June 1, 1952, 
through December 31, 1952, 356 cases of active 
or probably active tuberculosis among Negroes 
were reported to the Health Department. Of 
these patients, 172 received home chemo 
therapy, 11 were suitable but did not receive 
treatment through oversight, 65 were in 
hospital or admitted shortly after registration, 
20 received chemotherapy privately, 11 died 
before chemotherapy could be started, 50 did 
not need home therapy, and the remaining 12 
either refused treatment or disappeared from 
observation. The duration of home therapy 
ranged from one to twenty-four months 

Home treatment was discontinued for 114 
patients (nearly two-thirds) after an average 
of four months because of subsequent hospital 
admission. Of the remainder, 24 received 
sufficient chemotherapy at home, 9 died during 
treatment, 5 left the city, 11 failed to cooperate, 
5 had drug reactions, and 4 still received 
medication after two years. 

The two-year mortality from tuberculosis in 
the entire group of 356 Negro patients was com- 
pared with the mortality observed during two 
years among 330 Negro patients reported to the 
Health Department in the last seven months of 
1951, before the program of home treatment was 
initiated. The two groups of patients were 
similar with respect to diagnosis and residence 
in various districts of the city. All but 14 cases 
in the 1952 group and 15 cases in the 1951 
group were followed for two years or longer 
During the two years following registration, 


40 tuberculosis deaths occurred among the 


i 
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35) patients reported in 1952 and 80 such 
deaths among the 330 patients reported in 
1951. Using the life-table method, the two-vear 
cumulative fatality rate from tuberculosis was 
11.4 per cent for the 1952 group and 24.6 per 
cent for the 1951 group, representing a 54 per 
The affects of this program 
were also reflected in the tuberculosis mor 
tality rate of the city as a whole. During 1952, 
the tuberculosis mortality rate among Balti 
more Negroes was 100.5 per 100,000 residents 
but in 1958 this rate had fallen 48 per cent to 
52.1 per 100,000 

This home chemotherapy program has been 
continued. In 1954 the mortality rate among 
Negroes had fallen to 41.5 per 100,000 

F. W. Mount 


cent decrease. 


Resistance to Antimicrobial Agents Studied in 
Resected Lung Specimens (in French) 
Bernarp, B. Kress, and Le Quan Sana 
Rev. de la tubere., 1055, 19> 1004-1006 


Isoniazid resistance of tuberele bacilli in 


resected specimens was determined in 4% 
patients who had received triple-drug chemo 
therapy (streptomyein-isoniazid-PAS) prior 
to operation. Of 21 patients who had less than 
four months of therapy, 12 (57 per cent) had 
organisms that were susceptible to 10 y of 
isoniazid and & (43 per cent) had organisms 


that were resistant to 1.0 y of isoniazid. Of 28 


patients with more than four months of treat 


ment, 11 (39 per cent) had organisms that were 
susceptible and 17 (61 per cent) had organisms 
that were resistant to 1.0 y. Of LL patients with 
1 had 
organ 


more than ten months of treatment, 


susceptible organisms and 7, resistant 
isms 

In 23 patients with less than four months of 
treatment, resistance to 10 y of streptomycin 
was present in S7 per cent. Of 33 patients with 
more than four months of treatment, 64 per 
cent had susceptible bacilli. Of 10 patients with 
more than ten months of treatment, 60) per 
cent had susceptible organisms 

Of all operated cases, 40 per cent had bacilli 
both 
Combined re 


completely or partly susceptible to 


isoniazid and streptomycin 
sistance to both drugs was rare; it was present 
in five of thirty-three lesions after more than 
ten months of treatment 

In spite of the high incidence of bacterial 
figures do not warrant a 


resistance, these 


pessimistic view of combined prolonged chemo 
therapy. 
V. Lerres 


A Case of Attempted Suicide with Isonicotinic 
Acid Hydrazide. Dixon and J. Mo Woon 
rorpe. J. Australia, January 7, 1056, 1 
17-18 
The patient, 

pulmonary tuberculosis with 300 mg. of iso 

niazid daily, attempted suicide by taking one 
hundred 100 mg. isoniazid tablets. He began 
two hours later and was admitted 

No drug was found 


who was being treated for 


to vomit 
to the hospital promptly 
in the stomach, He had two grand mal con 


vulsive seizures, drowsy and relatively 


hypotensive (100/60) for approximately twelve 


Wits 


hours after admission. Except for amnesia for 
the first two hospital days he recovered un 
eventfully, Examination of cerebrospinal fluid 


and an eleetro-encephalogram were normal 


There was no family or personal history of 
epilepsy 


S. 


NONKESPIRATORY 


Treatment of Tuberculous Cervical Adenop- 
athy. Value of Local Hydrocortisone (in 
French). Ro A. Manquezy, Po Cutaor, J 
Viatarre, Cu. Bacu, Po bereve, and P 
Guimpaup. Semaine d. Paris, March 30 
105, 32: 130 
The clinical features of tuberculous cervical 

adenitis were studied in 50 cases. Thirty five 

were cases of primary adenitis, 16 of secondary 
adenitis. Parenteral administration of anti 
microbial drugs proved of great value in pre 
venting The 
local administration of these agents proved of 


hematogenous dissemination. 


little value. However, local administration of 
hydrocortisone, in some instances preceded by 
injection of streptokinase, appeared to be 
effective 
only when this combined treatment failed 


Lyon 


Surgical resection was resorted to 


Tuberculous Abscess as an Uncommon Cause 
of Duodenal Loop Widening. ©. (i. Wats 
GOREN. 1055, 44 
207-210 


Ann. med. int. Fenniae 


A case of retroperitoneal tuberculous abscess 
is reported in which roentgenographic examina 
tion revealed a widening of the duodenal loop 


due to the abscess. This case is of interest since 


i= 
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it apparently represents the first reported case 
of a retroperitoneal tuberculous abseess re 
producing a roentgenographie finding en- 
countered in carcinomas and eysts of the head 
of the pancreas 


M. Wetss 


The Age of Onset of Genital Tuberculosis in 
Women. J. ©. Bunne. J. Obst. & Guynaec. 
Brit. Emp., February, 1956, 63: 96-99 


woman is «a no 
infre 


Genital tuberculosis in 


toriously silent condition and is not 
quently found in an operation specimen re 
moved for some unconnected cause. Most cases 
are diagnosed in the third and fourth decades. 
A survey was made of 201 cases of proved 
tuberculosis, diagnosed 1921 and 
104, in an effort to establish the age of onset 
of the disease. Adequate clinical notes were 
available in 64 The sverage age at 
diagnosis was thirty-one and the age at onset, 
twenty three. This was arrived at by analyzing 
symptoms such as sterility, abdominal pain, 
extragenital 
The deviation from the mean age was very 


bet ween 


CHSCs 


amenorrhea, and tuberculosis. 


great from a few weeks to twenty-one vears. 
Hlowever, the evidence does indicate that most 
infections begin before the age of twenty-five 
and may oeeur in childhood 

S. Hapiey 


Can Tubercle Bacilli be Excreted via Healthy 
Kidneys? (in Swedish). P. Rupsrrim. Nord 
med., Mareh 20, 1056, 55: 435-496 


Following a review of the literature with 
special reference to bacilluria in’ pulmonary 
tuberculosis, the following 
reported: From 52 patients with pulmonary 
tuberculosis submitted to surgical treatment, 
urine was taken for guinea pig inoculation 
both before and for a few days after operation. 
(juinea pig inoculations were negative in each 
case. Thus, no elimination of tuberele bacilli 
through the kidneys seems to have oecurred in 
association with the operation. The investiga 
tion direetly supports the current view that 
tubercle bacilli cannot be exereted through 
the kidneys unless these are the site of paren- 
the in 


investigation is 


chymatous tuberculous lesions. In 
vestigation, no regard was given to the now 
well-known facet that 
therapy is given, guinea pig inoculation tests 
may be negative in spite of the presence of 


bacteria (Author's summary) 


where antimicrobial 


Contribution to the Clinical Aspects of Bone 
and Joint Tuberculosis (in German). G 
Linstepy. Ztachr. Tuberk,, 1956, 107: 255 
271. 


From 1946 to 1953, 488 patients were admitted 
with the diagnosis of bone and joint tuber 
culosis; in 68 (13.93 per cent) the diagnosis 
proved wrong. The diagnosis was made in 
52.85 per cent of the cases within six months 
after the symptomatic onset; it was made 
within one year in almost three-fourths of the 
cases. The most common localizations were in 
the spine, the hips, and the knees. Multiple 
foei oceurred in 25.13 per cent of the men and 
in 25.32 per cent of the women. In 24.77 per 
cent of the patients, the disease had started 
during childhood. Most of the patients were in 
the 16- to 25-year age group. In 65.95 per cent 
of the cases intrathoracic changes were seen 
In 9.52 per cent of the cases active pulmonary 
tuberculosis Pleurisy 
curred in 42.56 per cent of the patients. In 


was present had 
approximately one half of these cases there was 
a history of pleurisy; in the other half there 
roentgenographic signs of previous 
pleurisy. Treatment consisted of rest, helio 
therapy, chemotherapy, and surgery. Chemo 
therapy was especially beneficial in the presence 
of fistulas. Major surgical procedures were done 
in 157 cases. The over-all mortality in this 
group of patients was 12.14 per cent. 

G. C, Leiner 


were 


Fistulous Tuberculosis of the Jaw Without 
Bone Involvement. Cure with Oral Isoniazid 
and Streptomycin Injected into the Tract (in 
French). J. Vavre and P. Compey. Bull, 
Soc. frang. de dermat. et syph., 1955, 62: 176 


A 77-year-old woman had a small indurated 
tumor of the cheek of one year's duration 
A fistulous tract extended 5 em. deep into 
the tissue. This was shown by sounding and 
roentgenograms with contrast fillings. The son 
of the patient had pulmonary tuberculosis 
The patient’s tuberculin skin test was strongly 


positive, but no cultures of mycobacteria could 


the fistula. Nevertheless, 


scrofuloderma 


be obtained from 
the diagnosis of 
Complete healing of the lesion occurred after 


was made 


two months’ treatment with isoniazid (six 


tablets daily), and streptomycin injections into 
the tract (up to a total of 8 gm.). 
K. Sreiner 
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Isoniazid in the Treatment of Cutaneous 
Tuberculosis. ©. A. Finn and J. Rogers 


dermat.-venereol., 1955, 35: 300-310. 


Twenty-nine cases of lupus vulgaris, 3 of 
other tubereulids and 5 of sarcoidosis were 
treated with 300 to 450 mg. of isoniazid daily 
for varying, prolonged periods of time with 
eure resulting in 17 patients with lupus vul 
garis and improvement in 16 of the remaining 
20) patients 

A table with 921 patients with skin tuber 
culosis treated with isoniazid and reported 
upon in the literature from 1952 through 1954 
shows 353 cures and 471 improvements. From 
their and from the 
published by ethers, the authors conclude that 


own cases experiences 
isoniazid is sufficient for the cure of lupus 
vulgaris, but that combined therapy should be 
used if other foei of active tuberculosis are 
present 

K. STRINER 


NONTUBERCULOUS STUDIES 
RESPIRATORY 


Chronic Poliomyelitic Respirator Deaths. 
R. A. Biossom and J. Am. J. 
Ved., January, 1956, 20: 77-87. 


A study of approximately 585 chronic polio 
myelitic respirator patients treated in the 
Respiratory Center in Hondo, California, over 
a period of thirty-one months is presented. 
During these thirty-one months there were 15 
deaths, a mortality rate of 2.05 per cent 

One-half (7 patients) of the deaths were di 
rectly attributable to some respiratory compli 
cation. Bronchopneumonia, a common clinical 
complication in the respirator patient, di 
rectly resulted in death in 4, and was present as 
a contributing cause in 5 additional patients 
Bronchopneumonia was accompanied by com- 


plicating lung abscesses in 5 cases. One patient 
died as a direct result of lung abscess with 


extension, 
Atelectasis was another equally prevalent 


pulmonary complication, seen all too fre 
quently. This was noted in 10 of the patients, 
either associated with pneumonia or as the 
immediate cause of death 

A thorough study of the cases revealed 5 
patients with gross evidence of emphysema and 
3 additional ones demonstrating microscopic 
Only of these 


evidences of emphysema one 


patients suffered readily demonstrable ill 
effects, namely, spontaneous pneumothorax 
Some of the most severely involved patients, 
those requiring longest residence in respiratory 
equipment, manifested the most severe em 
physema. An additional interesting but poorly 
understood microscopic finding was the pres 
ence in 6 patients of an irregular layer of 
homogenous acidophilic material in intimate 
association with the 
alveolar This 
appearance to that seen in the lungs of new 
borns. It 
brane forms 


inner surfaces of the 


duets material is similar in 


ix believed that this hyaline mem 
a mechanical barrier to normal 
respiratory exchange 

All of the patients had tracheostomies and 
one suffered a fatal complication at the time of 
closure due to obstruction by a polyp. This 


polyp was inflammatory in origin and was 


essentially granulation tissue. Similar polyps 


have been found in 4 additional cases, for 
tunately before such an episode oecurred. The 
remainder of the deaths were related to ab 
dominal complications and in one a pyoneph 
The deaths oe 


eurred, on the average, 13.08 months after the 


rosis was the eause of death 


acute onset of bulbospinal poliomyelitis 
T. H. Nowunes 


Acquired Esophago-Tracheal and Esophago- 
Bronchial Fistulas of Benign Origin (in 
German). H. Deneck and W. Wien 
klin. Wehnachr., March 16, 1956, 105.106 


Of 21 acquired esophago tracheal or esopha 


go-bronchial fistulas Il were caused by non 
malignant 
after 


tuberculosis of the 


processes. Four such fistulas 


pheumonolysis for cavernous 
right 


cases the fistulas were due to perforation of an 


curred 
upper lobe; 5 


esophageal uleer; and in one case, it was 
probably due to syphilis. Three patients were 
eured by lung resection and closure of the 
fistula. The prognosis of this disease has im 
of thoracic surgical ad 


proved as a result 


vances and by early administration of anti 


microbial drugs. Surgical intervention should 
take place early, before the development of 
serious pulmonary complications 

G. Leiner 


Pulmonary Osteochondroma (in Italian). I). 1 
Manzocent. Chirurgia, 1955, 10: 20. 


The author presents the case of a 33-year old 
housewife who was found to have multiple 
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partially ecaleified nodules in the left lung. 
Volumetric studies that approxi 
mately one-third of the lung was involved and 
the respiratory capacity was reduced 35 per 
cent. A multiple pulmonary 
chondroma with extensive osseous metaplasia 
was made. The lesions were slowly enlarging 
and causing some obstruction of the superior 
lobe bronchus. The patient had just recovered 
from an acute pneumonitis 

After deliberation, it) was 
decided to perform «a pneumonectomy. The 
Histologic 
which 


indicated 


diagnosis of 


considerable 


postoperative course was regular 
studies revealed an osteochondroma, 
belongs to the group of hamartoblastoma as 
described by Albrecht. A 1'¢-year follow-up 
study showed the patient to be in good health 
and chest films revealed a satisfactory status 
She had undergone an appendectomy for acute 
appendicitis one year after the pneumonec 
tomy, without any difficulty 
Benzier 

Cervical Lymph Node Biopsy After the Method 

of Daniels (in Danish). J. Iversen. Nord. 

med., Mareh 22, 1056, 55: 401 402 


deep 


‘Daniels’ biopsy" (biopsy of the 
cervieal lymph nodes) was performed in 57 
patients with malignant lung tumors. The 
findings were positive in % patients; they were 
decisive with respect to operability in 5 pa 
tients 

The 


logic changes in 7 of 44 patients with obscure 


biopsy demonstrated specific histo 
chest conditions 


A. D. Chaves 


Pulmonary Adenomatosis: Needle Biopsy 
Diagnosis. V. Monaan and C. A. Dom 
Armed Forces M. J., March, 
10K), 7: 420-435 
A case of pulmonary adenomatosis occurring 

in a 6l-year-old female and diagnosed by 

needle biopsy of the lung is reported. The 

Autopsy 


patient died of respiratory failure 
confirmed the diagnosis and in addition re 
vealed considerable right ventricular hyper 
A total of 232 cases have been reported 
up to the time of this report 


t rophy 


A. River 


Cancer of the Thyroid with Metastases to the 
Lungs: Condition Shown by Scintigram in 


Absence of Definite X-Ray Findings. 
Catz and P. Starr. J. A. M. A., March 24, 
1056, 160: 1046-1047 


In an eleven-year-old boy with cancer of the 
thyroid gland and cervical metastases, meta 
static lung involvement was demonstrated by 
scintigram although the chest roentgenogram 
showed no characteristic findings. Repeated 
treatment with radioactive iodine resulted in 
elimination of the cancerous tissue. There was 
no collection of radioactive iodine in the neck 
or lungs thirteen after the initial 
diagnosis had been made 


months 
H. 


Sudden Operative Death Due to Massive 
Tumour Embolism. W. Roserr. Brit. M. J., 
February 25, 1956, No. 4904: 435-436 


A cause is reported of death due to massive 
neoplastic embolism occurring during opera 
tion for a tumor of the right lung. The tumor 
was found to be a metastatic lesion from an 
adrenal cortical carcinoma. 


A. Rivey 


Lipoid Pneumonia in a Veterans’ Hospital. 
H. W. and M. J. Turrie. Ann 
Int. Med., December, 1955, 43: 1250-1268 


Among slightly more than 6,000 autopsies, 
14 cases of lipoid pneumonia were found, all of 
which are attributed to The 
pulmonary state prior to death was, as a rule, 
of much less concern to both the patient and 
the doctor than the autopsy appearance of the 
lungs would suggest. Only 2 patients suffered 
from respiratory difficulties of 
aside from the terminal 
had chronic bronchitis 
acute bronchopneumonic episodes over a period 
of several months. Fight patients in all proved 
to have had extensive involvement of the 
lungs amounting at least to the major portion 
of a lobe. All of these had considerable fibrosis, 
indicating relatively long standing disease, and 
in 6 the pulmonary state constituted an im 
portant In one of the 
others, with less than massive lobar involve- 
ment, it is thought that the lipoid pneumonia 
was an important factor contributing to death 

It would appear from this experience that 
the presence of lipoid pneumonia very greatly 
increased the hazard of terminal broncho 
Roentgenographie findings were 


mineral oil, 


consequence 
and these 


recurring 


illnesses 


and some 


vital cause of death 


pheumonia 


| 
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definite only in the more marked and advanced 
cases in this series. They were usually subject 
to misinterpretation. Once established, lipoid 
pneumonia does not resolve. Some cases ap 
peared to progress very markedly some months 
after mineral oil had been discontinued. Con 
tinued oral use of mineral oil in adults in 
troduces an insidious pulmonary hazard, the 
and 
which are not commonly appreciated 

T. H. Nowuren 


possible extent probable frequeney of 


Psittacosis in Northern New Jersey. Human 
and Bird Transmitted. I). Sincer, 0. Suss 
Man, and J. C. Barnerr. Am. J. Med., 
January, 1956, 20: 153-156 


Psittacosis is rarely encountered by the 
practicing physician. Its symptoms are similar 
to those of influenza and unless the patient 
gives the history 


birds nothing would be present to alert the 


of contact with psittacine 


practitioner to the presence of an infection 
other than influenza 
The account of 2 cases of psittacosis, one 
traced to contact with parakeets and the other 
apparently transmitted by human contaet, is 
presented 
T. H. Nownren 


Fatal Interstitial Cardiopneumonitis in an 
Infant. (©. M. Trossman and Covts 
U.S. Armed Forces M. J., March, 1056, 7 
41 427 
A fatal 

monitis accompanying interstitial myoearditis 

in an infant 

The type of cellular infiltrate was consistent 


case of severe interstitial pneu 


eleven month-old is presented 


with a viral infeetion without secondary 
bacterial involvement 


A. 


Diagnosis and Treatment of Morbus Boeck 
(in German). O. Buscumann. Berty Alin 
Tuberk., 1956, 115. 208 210 


patients with Boeck’s sar 


on these, were less than 


Seventy five 
coidosis were seen 
the age of thirty 
More than one-third of the patients 


There were 35 men and 40 
women 
had no symptoms. Pulmonary involvement 
Was present in 70 patients 

Three stages can be distinguished: (/) bi 
lateral hilar adenopathy, (2) bilateral hilar 


adenopathy with various forms of pulmonary 


and (3 
Spontaneous cure was seen 


involvement, conglomerate forma 
tion and fibrosis 
in 55.5 per cent of the cases; regression oc 
curred in 7.9 per cent; 22.2 per cent remained 
unchanged; 14.2 per cent showed progression 
One patient died from right heart insufficiency 
Cortisone treatment was effective in the 
second stage only 
G. C. 

Anoxemia Secondary to Polycythemia and 

Polycythemia Secondary to Anoxemia. () 

Ratro, W. A. Briseor, J. Moron, and 

J. H. Common, Am. J. 


1955, 19. O65 


December, 


Pulmonary funetion studies on a patient 


polveythemia, and 
lung 


volumes, distribution of inspired air, distribu 


anoXemia, 
that 


with arterial 


earbon dioxide retention showed 
tion of pulmonary capillary blood, alveolar 
capillary diffusion, and mechanics of breathing 
were within normal limits. The only respiratory 
defect was an inability to ventilate sufficiently 
to arterialize the venous blood. By exelusion a 
diagnosis of specifie depression of the medul 
center made. [t is not 


lary Wis 


known whether the postulated central lesion 


respiratory 
or was secondary to thromboses 
This 
strates the exception to a generally accepted 
that 
does not lead to arterial anoxemia 


T. Nowunes 


was primary 


related to polyeythemia ease demon 


rule uncomplicated polyeythemia vera 


Canad 


306 S00 


Pneumatocele Disease. (; 
Vo A. J., Mareh 1, 1956, 74 


short 


matoceles is given with a plea for their prophy 


description of pulmonary pneu 


laxis, early detection, and treatment in order 


to avoid the lung destruction which they may 
cause (Author's summary 


A. 


Spontaneous Pneumothorax, Mediastinal Em- 
physema, and Subcutaneous Emphysema in 


Bronchial Asthma (in French). J. Teontar, 
P. and H. 


1055, 11: 


Poumon, 
December 
Among 2,000 patients with bronchial asthma 


followed for 
12 cases of spontancous pneumothorax 


several years at two hos 


pitals, 
and 3 cases of mediastinal emphysema were 
cent), Complete pneume 


observed (0.75 pet 


= 
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thorax was seen in S patients; it was unilateral 
and nonrecurrent in 5, unilateral and recurrent 
in 2, and simultaneously bilateral in 
Partial pneumothorax was seen in 4 patients; 
in 2 of these, it was bilateral. Mediastinal 
emphysema manifesting itself by subcutaneous 
emphysema developed in 5 patients; in 2 of 
these it was associated with pneumothorax. 
The proportion of males to females was 4:1. 
In most patients, pneumothorax developed 
during an asthmatic attack; in 3 cases, how- 
ever, it attacks. Clinical 
symptoms indicative of the diagnosis are un 
usual intensity or aggravation of paroxysmal 
dyspnea and especially chest pain which is 
unusual in asthma. Complete re-expansion 
generally occurred spontaneously within two 
to four weeks. Pleural effusion was seen in 4 
patients. It produced no clinical symptoms, 
was slight in amount, of short duration, and 
very rich in eosinophils (up to 90 per cent) with 
no concommitant inerease in blood eosinophils. 
V. Lerres 


one. 


oceurred between 


Meigs’ Syndrome (in Italian). L. Domizio 


Riv. ital, di ginec., 38> 217 


Meigs’ syndrome consists of a slow-growing, 
benign ovarian fibroma with abdominal ascites 
and hydrothorax. Operation is curative. One 
should always suspect this entity when effu 
sions of this nature occur in the presence of a 
pelvic mass of ovarian origin. Thus far, eighty 
cases have been reported. The fluid formation 
has not been satisfactorily explained, although 
many theories for these findings have been 
advanced, When treated, the 
prognosis is excellent. As soon as the ovarian 
tumor is removed there is rapid disappearance 
of the fluid in both cavities. Unless this is done, 
death usually occurs after a prolonged period of 
progressive cachexia and hypoproteinemia. 

The author describes a case of Meigs’ syn- 
drome in a woman forty-five years of age who 
had a pelvie mass the size of a small melon in 
the right lower quadrant. Complicating factors 
were pleural effusion and abdominal ascites 
The preoperative diagnosis was ovarian cyst. 
Following removal of this tumor (320 gm.) the 
patient recovered completely, with total disap 
pearance of all fluid in both cavities within 
eight days 

The value of at least an exploratory opera 
tion in all cases of ovarian tumors is empha 
In the present case the postoperative 


operatively 


sized 


diagnosis was ovarian fibroma, which was con 
firmed by biopsy. In some instances reported, 
the ovarian fibroma varied in size from that of 
an almond to that of a mass weighing several 
kilograms 

Benzier 


Treatment 


Intradermal Corticotropin in Bronchial Asthma 
(in Italian). E. Baronto and A. Lauret 
Vinerva med., March, 1956, 18- 591-599 


A group of 25 patients with bronchial asthma 
was successfully treated with intradermal 
corticotropin. Five units were usually injeeted 
intradermally in seven to eight sites of the 
forearm, for a total of fifteen to sixteen appli 
cations; in 2 cases, ten units were used 

No local reactions were produced in 5) per 
cent of the cases. In the others, an erythema 
around the wheals was noted at first, which 
lasted a short time and disappeared on sue 
cessive applications 

All patients showed definite subjective and 
objective improvement. The patient with the 
worst case was relieved after the first injection 
and was asymptomatic after fifteen 

The authors conclude that this form of ther 
apy is very effective for asthma from the very 
first application and is particularly useful in 
the ambulatory treatment of asthmatic pa 
tients 


Crus 


Intermittent Positive-Pressure Breathing. Ap- 
praisal of Use in Bronchodilator Therapy of 
Pulmonary Emphysema. A. Lesuir, A. 
Danres, and L. Rosove. J. A. M. A., March 
31, 1956, 1125-1129. 

Thirty-three patients with pulmonary em 
physema were treated with bronchodilator 
drugs with and without intermittent positive 
pressure breathing. Evidence of the effective 
ness of the bronchodilators and the advantages 
of power nebulization was obtained, but the 
benefits did not appear to be enhanced by 
intermittent positive pressure breathing 

H. ABELEs 


The Treatment of Respiratory Insufficiency 
in Pulmonary Emphysema (in French). B 
Baupraz, R.-O. West, G. Conne, and 
G. CHEVALLEY November, 1955, 
11: 015-938. 


Poumon 


| 
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Treatment of chronic insuffi 
ciency should 
acidosis, re-establish sensitivity of the respir 
atory pCOrs, 


assure open and uninfected airways, and effect 


respiratory 


achieve these results: correct 


center to reduce hypoxemia, 
cardiac compensation 

Artificial respiration with a respirator (iron 
lung) was found to be beneficial in mild as well 
as In severe cases of respiratory insufficiency 
due to pulmonary emphysema. Twenty such 
patients were treated with the respirator up to 
two hours daily. This treatment was combined 
with the inhalation of oxygen, bronchodilating 
aerosols, and antimicrobials, and with the ad- 
ministration of cardiac drugs and a salt-free 
diet improved; one died 


G. C. Leiner 


Sixteen patients 


On the Treatment of Tracheal Stenosis in 
Tracheotomized Polio Patients. J. 
HANSEN tela November De- 


cember, 1955, 45 


ole larynd., 
SUS 


stenosis occurred in 6 tracheoto- 
5 children ranging in 


ige from two and one half to six and one-half 


Tracheal! 
mized polio patients 


vears and one adult. The treatment was sur 


gical removal of sear tissue, insertion of a 


polyethylene tube of suitable width and length 
and fixation of the tube 
At the end of three 
to five months, the tube was removed by direct 


into the stenosed ares 


with silver through the skin 


laryngoscopy. The stenosis was found to have 
been cured in 5 of the 6 cases. 

In the sixth case, that of a previously un 
recognized congenital tracheal stenosis in a 
tracheotomized polio patient, the condition 
was cured in the course of eighteen months by a 
specially designed 
(Author’s summary ) 


silver chimney cannula 


The Prophylaxis and Therapy of Postoperative 
Atelectasis of the Lungs (in German). H 
BERGMANN 1055, 280 


Langenbecks Archiv, 


According to the general consensus, post 
operative atelectasis of the lungs is due to an 
occlusion of the bronchus by a mucous plug 
Reduction of the function of the ciliated epi 
thelium of the bronchi caused by anesthesia, 
the desiccating effect of premedication, and 
inhibition of cough retlex by postoperative pain 
are contributing factors. Respiratory infection, 
and high 


prolonged preoperative bed rest, 


doses of morphine are predisposing factors 
which are to be considered in the prophylactic 
treatment before the operation. Endobronehial 
intubation and bronchial blockade are valuable 
for the prevention of flooding of the normal side 
of the chest with bronchial secretions. A con 
striction of the bronchi may be provoked by 
The 


parasympathicominetic effect of barbiturates 


bronchospasm attributable to curare 
and cyclopropane is considered unfavorable by 
some workers. The portion of the lung remain 
ing after thoracotomy, segmental resection, or 
lobectomy must be insufflated at the end of the 
operation, and suction must be instituted 
Secretions should be aspirated with a catheter 
or preferably through a 


roentgenogram of the chest should be taken 


bronchoseope. A 


routinely just as soon as the patient has been 
returned to his room. 

Pulmonary collapse, especially in the pres 
is most efficiently 
The author 


describes a central suction apparatus located 


ence of so-ealled air leaks, 
combated by continuous suction 
in the basement, consisting of an electric motor 
or water jet pump and one hundred outlets 
leading to the operating room and patients’ 
quarters. Sweet's three bottle system is em 
ployed to maintain the same degree of suction 
In the third bottle the glass tube closer to the 
patient is immersed in water so that no clamp 
ing is required if the suetion is shut off 

As to the therapy of pulmonary atelectasis, 
aspiration through a bronchoscope is routinely 
employed whenever spontaneous cough is in 
hibited 


SUCCERS 


If this measure is not followed with 


intubation and insufflation of the 
collapsed lung are accomplished under general 
anesthesia. Among 402 patient who underwent 
chest operations (pneumonectomies mot in 
cluded) the author observed massive collapse 
of the lung in 18 (4.5 per cent). Full expansion 
of the collapsed lung was obtained in 17 pa 
tients, but in one patient treatment was in 
stituted too late and failed 


Benzien 


Treatment in  Bronchiectasis 
Sreatn and W. Fines 
hlin. Wehnachy Mareh 


Resectional 
in German). F 
rensuscn. Wien 
23, 1056, GS: 20s 
Between HHO and 1955, 5S resections 

performed for bronchiectasis in 55 patients 

There were 32 men and 25 women. The left lung 


were 
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was involved in 31 cases; the right lung was in 
volved in 18 cases; and both lungs were in 
volved in 6 cases. The left lower lobe was af 
fected thirty times; and the right lower lobe, 
thirteen times. Sixteen patients were ten to 
nineteen years old. Twenty-six patients were 
less than the age of thirty; 20 were more than 
the age of thirty. Five patients (8.6 per cent) 
died. Postoperative complications were: atelec 
tusixs in 14 cases; bronchopleural fistula with 
empyema in 2 cases; and empyema in one case 
G. C. Leiner 


Pulmonary Moniliasis Treated by Brilliant 
Green Aerosol: Report of a Case. (i. M. 
Svirn and R. N. Ammen. Ann. Int. Med, 
December, 1055, 43> 1902-1300 


A case is presented of severe pulmonary 
moniliasis which responded in a speetacular 
manner to brilliant green aerosol. C. albicans 
was cultured from sputum specimens, bron 
chial washings, pleural fluid, and from a lung 
biopsy tissue. On the basis of these findings and 
in the absence of any other positive bacterio 
logic findings, it was believed the patient was 
suffering from pulmonary moniliasis. The clin 
ical course and histology also were consistent 
with this diagnosis. Treatment was begun with 
2 mi. of 0.1 per cent brilliant green in DO per 


cent propylene glycol by oxygen aerosol in 
This was raised to 


halations five times daily 
0.2 per cent and was well tolerated. The clear 
eut elinieal response to the therapy and the 
eventual apparent eure were considered to be 
striking evidence of the efficacy of this treat 


ment 
T. H. Nowunen 


Nitrogen Mustard in Treatment of Advanced 
Carcinoma of the Lung. Analysis of One 
Hundred Ninety-Eight Cases. H. B. Haren, 
J. K. Braprorp, and A. Ocusnxern. J. A 
Mareh 31, 1956, 1129-1130 


mustard of 10S 


bronchogenic car 


Treatment with nitrogen 
patients with 
cinoma resulted in symptomatic relief in 40 to 


is efficacious 


advanced 


&) per cent of the patients. It 
to repeat the course of nitrogen mustard at 
regular eight week intervals, regardless of the 
response to the first course. The combination of 
multiple courses of nitrogen mustard and deep 
roentgen therapy seems to improve materially 


the therapeutic status of advanced broncho 
genic carcinoma 
H. ABELESs 


Beneficial Effect of Cortisone and Its De- 
rivates in the Course of Treatment of Certain 
Irradiated Carcinomas (in French). J. H 
Mérreav. Presse méd., March 3, 1056, 64: 
400. 


In patients affeeted with carcinoma and 
multiple metastases and subjected to roentgen 
therapy, after effeets were observed suggestive 
of the clinieal picture of adrenal insufficiency 
or subacute shock (asthenia, fall in arterial 
pressure, gastrointestinal disturbances) 

This observation prompted the author to 
treat a number of such patients, in the course 
of roentgen therapy, with cortisone or its 
derivates (hydrocortisone or metacortandra 
cine). The results were remarkably good 

Thus, cortisone and its derivatives are ef 
fective in ensuring good tolerance to X-ray 
therapy, in suppressing 
in preventing radiation 
fibrosis and, at times, in allowing the dosage of 
X-rays to be increased and to be repeated, 


‘radiation sickness,”’ 


pneumonitis and 


with good tolerance 
Lyon 


when necessary 


Parietal Pleurectomy for Recurrent Spon- 
taneous Pneumothorax. 1). A. 
& Obst., March, 1956, 102: 


Surg., Gynec 


203 308 

Recurrence, the most common complication 
of spontaneous pneumothorax, has been re 
ported in 15 to 42 per cent of recent large series 
Active measures aimed at prevention of re 
currence are indicated especially if there has 
been more than one episode. Thoracoscopy and 
thoracotomy in recurrent spontaneous pneu 
mothorax have demonstrated a cause for the 
condition in 0) per cent of cases so examined 
Therefore, exploratory thoracotomy is now 
advocated with the aim of complete removal of 
the offending lesion. A new technique is de 
scribed for definitive surgical treatment of re 
current spontaneous pneumothorax for pa 
tients in whom local excision ix not appli 
cable either beeause resection of all the blebs 
would entail loss of an unjustifiably large 
amount of functioning lung tissue or because no 
lesions can be found on the lung surface 


Two criteria for parietal pleurectomy were 


| 
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used: first, a documented history of two or more 
episodes of spontaneous pneumothorax on the 
same side, and second, a thorascopic or oper 
ative finding of extensive pleural involvement 
by blebs or vesicles. The operation may also be 
applicable in patients with recurrent or chronic 


pneumothorax who prove to have no detectable 


abnormality of the lung surface or show mul 
tiple cracks or leaks of the viseeral pleura 
without associated blebs. Complications were 
minimal after 9 total or subtotal parietal pleu 
rectomies. No measurable loss of pulmonary 
function was observed, and no recurrences of 
spontaneous pneumothorax on the side oper 
ated oceurred 
Benzier 

Streptococcal Enzymes in the Treatment of 

Pleural Empyema. A. M. Sauzpenc. South 

WV. J., January, 1956, 49. 50-53. 


Removal of the pleural contents is often the 
crucial problem in the treatment of pleural 
empyema and hemothorax, because  re-ex 
pansion of the underlying lung and obliteration 
of the pleural space may follow. In those in 
stances where fibrin clots prevent satisfactory 
aspiration by needle, the installation of strep 
tokinase liquefies the elots and may permit 
Following 


strepto 


aspiration of the pleural contents 
the intrapleural administration of 
dornase, the thick viscous fluid becomes thin 
and this exudate may be aspirated. Two case 
histories are given. The second case ilustrates 
that enzymatic therapy should be used with 
caution if the possibility of a bronchopleural 
fistula exists, and perhaps not at all if such a 
fistula is known to be present. 


BeNZIER 
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The Temporary Thrombotic State: Application 
of this Concept to the Therapy of Recurrent 
Thromboembolism, with Bacteriologic and 
Roentgenologic Considerations in the Dif- 
ferential Diagnosis of Pulmonary Infarction 
and Pneumonia. 5. Wessien, 8. Conuen, and 
F. G. Fruemenuner. New England J. Med 
March |, 1956, 254: 415 419 


Recently, it has been demonstrated that in 
travascular thrombi can be induced regularly in 
dogs by the systemic infusion of normal hetero 
logous canine serum or fractions thereof. The 
serum induces a hypercoagulable state lasting 


several minutes, during which massive venous 


thrombosis veins containing 


stagnant blood far removed from the site of in 


develops in 


fusion 

These clinical and experimental observations 
have suggested a concept termed “the tempo 
" Patients with idio 
a hyper 
them to 


rary thrombotic state 
pathic intravascular clotting have 
coagulable that 
thrombosis; hypercoagulability may be due to 


either known or as yet undefined alterations in 


state predisposes 


one or more specific clotting constituents 
During this abnormal state the laving down of 
clot can be initiated and then potentiated by a 
degree of vascular stasis that would not by 
itself result in thrombus formation 
is predicated first upon effeetive neutralization 


Treatment 
of hypercoagulability by the proper use of 


anticoagulant drugs and secondly upon the 
reduction of venous stasis through the avoid 
ance of immobilization and through the use of 
elastic supports 

bacteriologic 


distinguishing 


Clinical, and roentgenolo 


graphic features pulmonary 
infarction from pneumonia are described and 
the importance of roentgenographie diagnosis 
is emphasized. A case report is presented to 
concept of 


and the 


illustrate the usefulness of the 
“the 
difficulties in the differentiation of pulmonary 


When pulmonary 


temporary thrombotic state’ 
infaretion from pneumonia 
infaretion cannot be distinguished from pneu 
antimicrobial and anti 
coagulant should be 


promptly, since the hazard of delaying treat 


monia, concomitant 


therapy instituted 
ment for pulmonary infarction is at least as 
great as the danger of withholding specific 
chemotherapy in pneumonia, for sudden death 
or sustained pulmonary hypertension and ir 
reversible cor pulmonale may result from re 
peated and progressive encroachment upon the 
pulmonary arterial bed by intravascular clots 
M. J. Swans 


Ventricular Septal Defects with Pulmonary 
Hypertension: Surgical Treatment by Means 
of a Mechanical Pump-Oxygenator. J. W 
DesSuane, J. W. ROT. 
D. bk. Donaco, HR. Terry, HB Bor 
and Woon. J. A. Mareh 
17, 1956, 160-950-953 
Twenty patients with congenital ventricular 

septal defects were operated on by open eardi 


otomy with the help of a mechanical pump 
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oxygenator. In 17 patients a nonabsorbable 
sponge was sutured into the opening; in 3 
patients the direct suture method was used. 
Four patients died during the postoperative 
period as a result of pulmonary complications. 
The surviving patients show marked improve 
ment in general well-being and in many cases 
there was also a decrease in pulmonary hyper 
tension 


Aortic Aneurysm and Aneurysmal Endarteritis 
After Resection for Coarctation. Report of 
a Case Treated by Resection and Grafting. 
W. J. Martin, J. W. Kinkuin, and J. W 
DuSuann. J. A. M. A., Mareh 10, 1956, 
10: ST71-074. 


A six-year-old boy had undergone surgical 
correction of coarctation of the aorta in April, 
1953. Soon afterwards, he developed septic 
fever, hematuria, and petechiae. Blood cultures 
showed a gram-negative organism that grew 
in liquid medium only, The organism was 
classified as a member of the genus Alealigenes 
The chest roentgenogram showed a large, pul- 
sating mass at the level of the aortic anasto 
mosis. In April, 1954, under coverage of oxytet- 
racycline and dihydrostreptomyein, a pulsat 
ing false aneurysm, approximately 10 em. in 
diameter, was resected. The defect was re 
placed by a preserved, homologous aortagraft. 
The pathologie report revealed an aneurysmal 
enlargement with subacute bacterial endarter 
itis. The postoperative course was uneventful 
and the boy was in good condition eight 
months after the operation 

H. ABELEs 


Intrapulmonary Septal Lymphatic Lines (B 
Lines of Kerley). Their Significance and 
Their Prognostic Evaluation Before Mitral 


Valvotomy. R. G. Graincer and J. B 
Heann. J. Fac. Radiol., July, 1955, 7: 66-76. 


One bundred and thirty four patients with 
mitral disease, subjected to cardiotomy, have 
been reviewed with reference to their pul- 
monary arterial and capillary pressures, effort 
disability, presence of B lines, and postoper- 
ative progress. Anatomic, pathologic, and 
theoretical evidence is presented to determine 
the causation of the B lines seen on chest 
roentgenograms. They are caused by an in- 
crease in the radiopacity of the septa between 


the peripheral pulmonary secondary lobules, 
usually due to edema and lymphatic dilatation. 
Their visibility on the chest roentgenograms of 
patients clinically selected for mitral val- 
votomy is a very favorable prognostic sign 
(Authors’ summary) 

G. Bonpt 


Pulmonary Ossification in Patients with 
Mitral Stenosis. W. Wuiraker, A. Brack, 
and A. J. N. Warnack. J. Fac. Radiol., 
July, 1955, 7: 20-34 


Seven patients are described with mitral 


stenosis complicated by pulmonary ossifiea 
tion. In 6 of them, roentgenographie exami 
nation of the chest revealed multiple dense 
tuberose opacities throughout the lung fields. 
These opacities were more numerous in the 
right lung and in the lower zones. The lung 
tissue immediately surrounding the opacities 
was clear and the opacities appeared discrete, 
but in 4 cases there was an increase in reticula 
tion and an ill-defined soft mottling which was 
interpreted as a roentgenographic manifesta 
tion of hemosiderosis. In one case, chest films 
taken three years previously were available for 
comparison and it was evident that the opaci 
ties had increased in density and number 
All patients had clinical, roentgenographic 
electrocardiographic evidence of pul 
Autopsies were carried 


and 
monary hypertension 
out in 2 cases and lung biopsy specimens were 
examined in 2 others; the latter cases included 
the patient in whom a postero-anterior chest 
roentgenogram had failed to show the pul 
monary ossification. In each case, nodules of 
bone one to three mm. in diameter were found. 
They bore no relation to the larger vessels and 
there was no surrounding fibrosis. Only a few 
iron-laden cells were present in the interstices 
of the bone. The remainder of the lungs showed 
classical brown induration and evidence of 
hemosiderosis. 

Since abnormally high pulmonary vascular 
pressures are common in patients with mitral 
stenosis while pulmonary ossification is rare, it 
is apparent that other factors must be involved 
in the production of bone. There is a coinci 
dental relation between pulmonary ossification 
and pulmonary hemosiderosis, since both occur 
in patients with abnormally high pulmonary 
vascular pressures, but any causal relation be 
tween these two conditions appears unlikely 

G. Bonpr 
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The Mechanism of Hemoptysis in Mitral Ste- 
nosis. R. Morris, G. R. McLetsn, and A. I 
Licuter. South African M. J., March 10, 
1956, 30: 236-238 
The usual causes of hemoptysis in mitral 

stenosis are pulmonary edema, pulmonary in- 

faretion, primary pneumonia, acute cardiac 
failure, and paroxysmal pulmonary hemor 
rhage. The present report is concerned with 
the last cause. A case of mitral stenosis with 
paroxysmal 
theories concerning the mechanism of hemop 


hemoptysis is presented and 
tysis are discussed 

It is believed that paroxysmal hemoptysis in 
the presence of mitral stenosis is best ex 
plained by tachyeardia and a strong right 
ventricle probably associated with rheumatic 
activity involving the smaller pulmonary capil 
laries. This set of circumstances, by causing 
general rupture of the pulmonary capillaries 
with intra alveolar hemorrhage and sometimes 
pulmonary edema, results in hemoptysis. The 
dramatic response to cortisone in the case re- 
ported, though possibly coincidental, suggests 
the merit of further trials of cortisone in such 
CASES 


M. Wetss 


Pulmonary Hemorrhage in Mitral Stenosis 
Resulting in Death (in German). N. Steren 
Wien. klin. Wehnechr., February 17, 
1956, 6S: 122-123 


\ 44-year-old man with mitral stenosis died 
from a pulmonary hemorrhage. At autopsy a 
mitral stenosis with reerudescent endocarditis 
was found. The bronchial veins were dilated 
but the origin of the hemorrhage could not be 
found 

G. C. Leiner 


Primary Cancer of the Pericardium: Malignant 


French). J. Tarre, R 
Bimes, and A. Dupré 


705 


Coelothelioma (in 
Bounnoure, Cu 
Presse méd., 1955, 63 
The authors report on «a case of primary 
malignant tumor of the pericardium in a 27 
year-old man. The symptomatology, pathologic 
anatomy, and histology of this extremely rare 
type of tumor is discussed. Less than 30 cases 
have been deseribed in the entire literature 
The clinical picture in the present ease was that 
pericarditis 


of an exudative pleurisy and 


Repeated paracentesis and drainage from the 


pleural as well as from the pericardial cavity 
were necessary. The exudate from the pleural 
cavity was lemon colored and that from the 
pericardium was hemorrhagic. In addition, 
there was edematous swelling of the face and 
neck caused by compression of the superior 
vena cava. The patient died four months after 
hospitalization. 

In spite of repeated chest roentgenograms, 
the correct diagnosis was established only at 
autopsy. This is interesting inasmuch as the 
voluminous tumor mass weighed 1,100 gm. It 
had surrounded the origin of the large vessels 
and the trachea without, however, compress 
ing them. The wall of the right auricle had been 
invaded by the tumor, but there was no in 
vasion of the myocardium and no metastases 
were found in the mediastinal lymph nodes or 
any other organ. The origin of this type of 
tumor is thought to be the endothelium of the 
pericardium 

hk. Benzier 


MISCELLANEOUS 


Funnel Chest: Report of a Series of One 
Hundred Cases. Rh. Howanp. Australia, 
December 31, 1955, 2: 1092-1005 


Funnel chest, or pectus excavatum, is a con 
dition in which the normal prominence of the 
lower part of the sternum and costal cartilages 
is replaced by a The 
feature is the approximation of the lower part 
the 
is generally 


coneavity essential 


column. A 
The 


Prevalence of 


of the sternum to vertebral 


family history obtainable 
disease predominates in males 
respiratory complaints and limitation of 
effort is noted in children, Rarely, the displace 
ment of the heart results in symptoms similar 
to constrictive pericarditis. Psychological 
changes are frequent 

In approximately SO per cent of patients, 
operation should be recommended either for 
physical or psychological reasons. In the past 
it has been believed that the operation should 
be performed during the first of life 


However, because the deformity often recurs 


year 


to an appreciable degree, this author believes 
that operation ix best performed at approx 
imately four vears of age. By this time, in 
spiratory retraction is greatly reduced. Al 
though the operation is tedious 
can be commenced on the second postoperative 


begun before 


ambulation 


day and breathing exercises 
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operation, recommenced. These exercises 
should be continued for at least a month along 
with corrective exercises for the poor posture 
which so frequently the 


Intermediate results (up to three and 


Ae panies con 
dition 
one half years) in 36 patients have been good. 


8S. Hapiey 


Evaluation of the Various Methods of Demon- 
strating a Hiatus Hernia. J. W. Born, J. KR. 
Hanns, bk. B. and 8. W. Donato 
aon. Am. J. Roentgenol., February, 1956, 
75: 262 268 
by exerting special effort and utilizing many 

of the positions and maneuvers suggested by 

several authors, 35 of 2.4 per eent of 1,500 

consecutive gastrointestinal examinations re 

vealed a hiatal hernia. Ten first 
while examining the patients in the 

Sixteen appeared in the supine po 


were seen 
erect 
position 
sition and 5 in the prone. Of the 4 remaining 
hernias, one was first seen after performing the 
Valsalva test and 3 after the “straight leg 
raising” maneuver. The Trendelenburg po 
sition and the cough maneuver failed to demon 
strate a single hernia not previously seen. 
In addition to the 3 patients in whom the 
straight leg raising demonstrated a previously 
unfilled hernia there were 4 patients in whom 
the maneuver enlarged an already filled hernia 
T. H. Noeunen 


Subcostosternal Diaphragmatic Hernia: With 
a Report of Five Cases. Kt. A. Bers. Am. J. 
Roentgenol., February , 195), 75: 260 276 


Subcostosternal diaphragmatic hernia is an 
essentially hernia containing a peri 
toneal sac which passes through a defect in the 
anteromedial portion of the diaphragm. Its 
synonyme are foramen of Morgagni hernia, also 
retrosternal, parasternal, substernal, and an 
terior diaphragmatic hernia. It is considered 
to be of embryologie origin, and comprises 2.7 


direct 


per cent of all operated diaphragmatic hernias. 


On roentgenographic examination, such a 
hernia appears as a varying sized, rounded 
density in the right, or rarely the left, anterior 
eardiophrenic angle. This density is usually 
fairly well the 
pleura may be seen refleeting from the mass to 
the chest wall indicating its extrapleural lo 


circumscribed. Occasionally, 


eation. If the hernia contains a hollow viseus. 


shadows representing gas may be seen, al 


though this is not always a reliable sign as the 
loop of bowel at times may contain only fluid 
All patients with suspected hernia should 
undergo examinations of the colon and stomach 
with barium. With a barium enema, a loop of 
colon may be found to be within the hernia, or 
perhaps only a segment of the colon may be 
displaced upward toward the hernia, depend 
ing on the degree of traction exerted by herni- 
ated omentum. If these examinations reveal no 
abnormality, the establishment of the diagnosis 
becomes more difficult. 
Pneumoperitoneum may be used to dis 
tinguish the hernia from a subdiaphragmatic 
mass, as the air will often fill the sac when the 
patient is upright. Pheumothorax would show 
the hernia to be extrapulmonary. Fluoro 
scopically, the paradoxical movement of the 
diaphragm occurring in eventration of the 
diaphragm may serve to distinguish it from 
subcostosternal hernia, which descends with 
the diaphragm, is nonpulsatile, 
separated from the right border of the heart. 
The differentiation from «4 mediastinal 
tumor in this area may be difficult or im 
possible. The hernia may simulate fluid in the 
pleural space; pleural thickening; lung, pleural, 
or mediastinal tumor; or pericardial, celomic, 
or bronchial eyst. The accurate diagnosis of 
these hernias is very important, both in dis- 
tinguishing them from other lesions and in 
detecting the presence or absence of a hollow 
viseus. If large enough, the hernia may cause 
varying degrees of compression of the lung. If 
compression of the lung or kinking of a bron 
chus is present over some period of time, the 


and cannot be 


possibility of a chronie suppurative process 
being produced in the affected segment of the 
lung or lobe is worthy of consideration 

proved sub 


Five new cases of surgically 


costosternal hernias are described 


T. H. 


Nontraumatic Gastrobronchial Fistula with 
Diaphragmatic Hernia (in Spanish). J. L 
Uneiza and J. Ramirez Gama. Rev 
tubere., May June, 1054, 15: 208-218 


mex. de 


A 33-year-old male presented with a five 
months’ history of chest pain radiating to the 
left 
cough, expectoration, hemoptysis, anorexia, 
weight pallor, 
vomiting, and constipation. Chest roentgeno 


hypochondrium, fever at onset, later 


loss, 


prostration, occasional 


grams showed a dense opacification at the left 
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base. A clinical diagnosis of a diaphragmatic 
hernia with a fistula was 
eventually made. This was confirmed at a sub- 
sequent operation where «a gastrolingular 
fistula was found. The stomach was reduced 
into the abdomen, the diaphragm was sutured, 
and the lingula and thickened pleura were re 
sected. The patient made an uneventful post 
operative recovery. 

The resected specimen showed atelectasis, 


gastrobronchial 


fibrosis, cystic bronchiectasis, nonspecific 
chronic bronchial infeetion, and lipoid pneu 
monia. The small portion of stomach resected 
showed peptic ulceration. The pleura showed 
reaction 


F. Perez Pina 


an infeeted inflammatory 


Gastropexy as the Sole Surgical Procedure in 
Hiatal Hernia (in German). R. Nissen 
Deutsche med, Wehnachr., February 10, 1956, 
SI: IS5. 


Gastropexy consists simply of attaching the 
stomach to the anterior chest wall. Originally, 
the indication for the use of this technique was 
an incarcerated stomach hernia in a patient in 
poor general condition. Later, the indieation 
was broadened to include hiatal hernias ac 
cidentally discovered at the oceasion of lapa 
rotomy performed for other reasons 

The first two gastropexies for hiatal hernia 
were done on seventy-year-old patients six and 
Both patients have 
remained free of symptoms and reeurrence 

The results of gastropexy are so encouraging 
that it may prove the method of choice for all 


ten years ago, respectivel) 


cases of hiatal hernia 

H. 
Lower Esophageal Web. W. Buapen and 
J. Detmonico, Jn. J. Thoracic 


January, 1056, 31: 1-18 


Surg 


In 1958, Ingelfinger and Kramer published a 
discussion of 6 patients suffering from dys 
phagia. Endoscopic examinations were nega 
tive, but on roentgenographice observation a 
“eontractile esophageal ring’’ was found in 
each case. The same year Schatzki and Gary 
reported similar roentgenographie findings in 
5 patients and interpreted them as “‘lower 


esophageal ring.”’ Subsequent investigation has 
shown that many of these patients who have 


had diagnoses of “functional 
dysphagia” fact, cases of organic 
narrowing of the lower esophageal lumen 


categorical 
have, in 


Two case reports are presented in which 
adults required surgical intervention for in 
creasing dysphagia. Both were undiagnosed at 
esophagoscopy and interpreted as merely a 
matter of a difficult cardia to pass since there 
was no tumor, uleer, esophagitis, or visible 
stricture. In both of these cases thoracotomy 
was performed and, with the left index finger 
introduced through a gastrotomy incision, a 
web was foreed upward into an esophagotomy 
and a local plastie operation was done. In this 
manner the cardia was preserved. There was 
still total relief of dysphagia at the seventh and 
eighth postoperative months when this report 
Wits prepared 


Ro MacQuran 


Emergency and Definitive Treatment of Bleed- 
ing Esophageal Varices. KR. Ho Linron and 
D. J. A. AL, Mareh 24, 1056 
1028 
The 


control 


effective method to 
bleeding 


means of 


most emhergenes 


Massive from esophageal 


varices is by cardio esophageal 
tamponade with an intragastric balloon, sup 
transpleural 


After 
wards, some type of shunt operation should be 


plemented immediately by a 


transesophageal suture of the varices 


carried out. Ina ten year period, splenorenal 
anastomoses and 36 direct portacaval anasto 
moses were performed. The operative mortality 
was 13 per cent. The long-term results of the 
survivors were considered very satisfactory 

During five-year period, 03 hospital ad 
missions were due to bleeding esophageal 
varices. The vascular impediment was extra 
hepatic in 28 and intrahepatic in 65 patients 
In the former group a satixfactory portacaval 
shunt could be established in most cases, while 
in the latter group « portacaval shunt operation 
was possible in only half the cases 


Hl. 


and L. J 
Sura 


Thymic Neoplasms. 1). 
McCormack. J. Thoracic 
1056, 31: GO-S2 


January 


From the present report, it is concluded that 
the benign form of thymic neoplasm cannot be 
distinguished from the malignant by histo 
pathologie study. It is also pointed out that 
gross diagnosis of a benign thymie tumor is 
unreliable 

After reviewing their experience since 140 
with 19 cases of thymie neoplasm, the authors 
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state that ideal therapy consists of surgical 
extirpation of the primary neoplasm followed 
by a full course of radiation therapy to the 
anterior mediastinum. Two of the “benign’’ 
tumors presented metastases two and one-half 
and three years after excision. The radiother 
apy should begin during the immediate post 
operative phase. It might well be argued that 
successful extirpation of the tumor would 
permit the surgeon to allow a period of clinical 
observation before employing radiation ther 
apy. However, the period of time which may 
elapse before late metastases appear may well 
go beyond the period of clinical observation, 
and contact between surgeon and patient may 
be broken. 

Transsternal biopsy is among the several 
methods by which an essential tissue specimen 
may be obtained. It is believed that thymic 
neoplasms may be classified as one of two 
types: the lymphomatous and the carecinom 
atous. Employment of this classification has 
no value in prognosis but may improve diag 
nosis of primary thymic neoplasm. 

In the discussion Dr. John Strieder of Brook 
line called attention to two cases in which a 
so-called benign thymoma and _ refractory 
anemia had oceurred, The marked clinical im 
provement which has been known to follow 
resection of thymomas in three similar cases 
suggests the advisability of surgical explora- 
tion and resection of the thymus in patients 
with refractory anemia, particularly in those 
with hypoplasia or aplasia of the erythro 
poietic element of the bone marrow. 

Dr. Harvey Mendelsohn of Cleveland cited 
respiratory obstruction as a serious complica 
tion of thymic tumor, recommending the 
lympholytic effeet of cortisone as an adjunct 
for patients who have this problem. It does not 
always produce regression of thymic tumors 
and lymphomas, but should be tried if respir 
atory obstruction is It should be 
followed quickly by X-ray or nitrogen mustard 
therapy since the cortisone effect is temporary. 

Dr. Howard Gray of Rochester, Minnesota, 
stated that while the relationship between 
myasthenia gravis and thymic tumors is poorly 
understood, it is very real and significant as it 
cannot be pure coincidence that thymic tumors 
have been found in 16 per cent of almost 500 
cases of myasthenia gravis seen since 1940, or 


present. 


that approximately 70 per cent of their thymic 


tumors have oceurred in individuals with 
myasthenia gravis. 


R. E. MacQuice 


North American Blastomycosis: A Clinical 
Study of 40 Cases. . I. Cuerniss and B 
A. Watspren. Ann. Int. Med., January, 
1956, 44: 105-123. 


Forty cases of North American blastomyecosis 
were seen between 1910 and 1954 at the Mil 
waukee County General Hospital and are 
presented. This study serves to emphasize the 
vagaries of North Americanblastomycosis and 
the difficulties at times encountered in making 
the diagnosis. The wide variety of initial 
complaints and diversities among the 40 pa 
tients make it apparent that there is no classic 
history of symptom complex in this disease 
Treatment with stilbamidine was carried out in 
3 cases, and in 2 it was a distinct failure. The 
necessity for long follow-up to clarify the 
natural history of North American blasto 
mycosis and to evaluate its therapy fully is 
stressed. 

T. H. Noenren 


Addison's Disease Associated with Histo- 
plasmosis. K. R. Crisrece, W. Parson, J 
Hamu, and G. Am. J. Med., 
January, 1956, 20: 23-29. 


Four cases of Addison's disease associated 
with proved histoplasmosis are reported. Three 
of the patients were alive and in’ fair health 
five years, three years, and three months, re 
spectively, after the diagnosis of the two 
diseases had been established. The autopsy of 
the fourth patient revealed destruction of the 
adrenal glands by ecaseation necrosis. The 
necrotic material contained H. capsulatum 
Two of the 4 cases reported were first diagnosed 
as sarcoidosis on the basis of lymph node 
biopsy. Histoplasmosis should be considered 
as an etiologic agent in Addison's disease as 
suggested by these cases and by a review of 
one hundred and three cases of histoplasmosis 
in which 36 per cent of the patients were found 
to have adrenal involvement. This is a higher 
incidence of adrenal involvement than in the 
other systemie mycoses (Authors’ summary ) 


T. H. Noenren 


Idiopathic Clubbing and Hypertrophic Osteo- 
arthropathy. D. Bucuman and BE. A. Hro 
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wav. A.M 
07: 355-358. 


A. Arch. Int. Med., March, 1956, 


A case of idiopathic clubbing with early 
hypertrophic osteoarthropathy is presented. 
The patient had always considered himself in 
good health, and the abnormality was dis- 
covered during a routine physical examination 
This report is believed to be the first which in 
catheterization and brachial 
arterial oxygen saturation studies, these stud 


cludes venous 
ies being done to exclude cardiac septal defect 
and pulmonary disease. The present case adds 
to those already in the literature which build a 
concept of simple clubbing and osteoarthrop 
disease of un 


athy as manifestations of a 


known with «a favorable prognosis 


Authors’ summary 


cause 
E. Benzier 


Is Surgery Justified in Octogenarians? (in 
Swedish). B.-G. Nord 
med., March 22, 1956, 55: 301-394. 


From January |, 1951, to June 30, 1054, 251 
patients more than seventy-five years of age 
were operated upon at the general surgical 
department, Hilsingborg, Sweden. The mor 
tality rate was high in operations on intestines, 
gallbladder, and biliary tract, and in lower 
limb amputations for gangrene (21 deaths in 
65 operations). On the other hand prostatee 
tomies, osteosynthesis, gastric resections 
gastro-enteroanastomosts, and herniorrhaphies 
were tolerated fairly well (16 deaths in M47 
operations). 

Analysis of the postoperative deaths gives 
the impression that the underlying disease is of 
greater significance than the type of operation 
performed. 

The results do not contradict the opinion 
that even geriatric patients can be submitted 
to surgery, provided they are in moderately 


good general condition (Author's summary) 


LABORATORY STUDIES 


TUBERCULOSIS 


A Disc Screening 7 echnique for Isoniazid- 
Resistant Strains of Tubercle Bacilli. ©. 
H. Tubercle, January-February, 
1956, 37: 23-25. 

Strains of M. tuberculosis from 214 patients 
were tested in parallel for isoniazid resistance 
by a diffusion 
Jensen medium and by a 
nique on the same medium. The results of the 
The dise method 


dise method on Lowenstein 


tube dilution tech 
two methods agreed closely 
would therefore appear to be a reliable tech 


nique for screening resistant organisms; it avoids 
storage of 
(Author's 


the extensive and 


medium containing isoniazid 


preparation 
sum 
mary 


M. J. 


Histochemical and Morphologic Reactions in 
Tuberculous Animals Treated with Chemo- 
therapy (in Russian). Mo M. Avenpakn 
Problemy Tuberk., No. 1: 43-50 


A histochemical investigation of the tissues 
of 60 guinea pigs infeeted with tubercle bacilli 
was made during the treatment of the animals 
with streptomycin, isoniazid, and PAS. The 
treatment was started two, four, and six weeks 
after infection and continued for four months; 


it consisted in the application of 3,000 to 6.000 
units of streptomycin, or 15 mg. of isoniazid 
or 0.1 to 0.2 gm. of PAS daily 

The objective of the author was to determine 
the amount and distribution of ribonucleic and 
desoxyribonucleic acids in the tissues of tuber 
culous during the The 
technique of Feulgen and Brachet was used 


animals treatment 
The amount of ribonucleic acid increased in 
the eytoplasm and the nucleoli of young, grow 
ing, or regenerating cells. In the early stage of 
ribonucleie seid 


tuberculosis, an increase in 


content was observed the hyperplastic 
lymph nodes and in the endothelial cells. In the 
specific tuberculous tissue formations, the 
content of ribonucleic acid was low. With the 
advance of tuberculosis, the amount of ribo 
nucleic acid decreased in the connective tissues 
In the advanced 


of lungs, kidney, and spleen 


cases, the ribonucleic acid concentration in the 
tigroid substance of the nerve cells was aleo 
heavily reduced. 

After chemotherapy had been started and 
when the healing processes had already begun, 
the amount of ribonucleic acid in the cells of 
the alimentary the 


fibroblasts, macrophages 


tract, in pancreas, in 


and in increased 
considerably. At the beginning, this increase 


was much more rapid in animals under strepto 


80 ABSTRACTS 


myein treatment than in those under PAS or 
isoniazid, Soon after the rapid connective 
tissue development in the animals treated with 
streptomycin, the amount of ribonucleie acid 
decreased. Contrary to this, in the animals 
treated with PAS and isoniazid, because of the 
slow formation of connective tissue and of the 
soft consistency of the lesions, the ribonucleic 
acid content remained high 

The streptomycin, PAS, 
isoniazid on the ribonucleic acid content of the 


action of and 
tissue is not related to the bacteriostatic action 
of these drugs. Moreover, it was also found 
from these studies that streptomyein, PAS, 
and isoniazid act in different ways upon a 
tuberculous organism 


DaRzins 


The Pattern of Sensitivity in Chronic Pul- 
monary Tuberculosis. M.G. Tubercle, 
January February, 1056, 37: 32-35. 


By following the serial Mantoux tests and 
measuring the induration produced by 5 TU 
(tuberculin units) of PPD in 100 s#natorium 
patients it was found that the most common 
pattern was an increase in the size of the re 
actions to a peak or plateau, followed by a 
fall. The shape of this curve was influenced 
chiefly by the extent and type of the disease, 
but, apart possibly from resection and atelee 
tasis resulting from surgery, what one did to 
the patient seemed to affeet it remarkably 
little. Atelectatic lesions are often associated 
with marked hypersensitivity and a surgical 
procedure which causes atelectasis may there 
fore be followed by a rise in sensitivity, One pa 
tient, in whom phrenie crush caused atelecta 
sis of a diseased left lower lobe, produced large 
vesicular reactions for several months follow 
ing the operation, and atotherwise inexplicable 
rise in a few patients following thoracoplasty 
may have been due to the same cause 

It is postulated that, as the disease 
gresses, the liberation of antigen and produc 
tion of antibody increases, and the tubereulin 
reaction, being antigenically stimulated, will 
increase part passu. After reaching a peak, if 
the course of the disease is favorable and the 
amount of antigen produced diminishes with 
the death and of the tubercle 
bacilli, then in time the tuberculin reaction 
will also diminish beeause of reduced antibody 


pro 


destruction 


production 
M. J. 


Experimental Studies of Vaccination, Allergy, 
and Immunity in Tuberculosis. IV. Com- 
parison of Effects of BCG and H37Ra Vac- 
cines. Pustic Heavrn Service. Am 
J. Hyg., September, 1955, 62: 168-184. 


As « part of one experiment 306 guinea pigs 
were divided at random into four groups of 68 
animals, vaccinated with four different vaccine 
preparations, and one group of 34 unvaccinated 


(control) animals. The vaccines used were 
living BCG in standard strength (0.075 mg. of 
moist-weight bacilli per 0.1 ml.), living H37Ra 
in standard strength, living H37Ra one hun 
dred times standard strength, and heat-killed 
BCG one hundred times standard strength. In 
part of a second, separate experiment, 76S 
guinea pigs were divided at random into seven 
vaecine groups and one unvaccinated (control) 
group, each of 96 animals. Four of the groups of 
animals were vaccinated with the same vac 
cines and strengths used in the previous study. 
In addition, one group was vaceinated with 
heat-killed BCG in standard strength, one with 
heat-killed H37Ra in standard strength, and 
one with heat-killed H37Ra one hundred times 
standard strength. Animals in both experi 
ments were vaccinated intradermally and the 
size of the lesions measured a few days later 

The standard strength vaccines produced 
lesions averaging approximately 4 to6 mm. and 
the one hundred times standard strength 
vaccines produced lesions averaging twice as 
large. The size of vaecinal lesions for each 
group depended primarily on the amount of 
bacilli injected. Whether the bacilli were living 
or dead was of minor importance. 

All animals were tuberculin tested intra 
dermally with 250 TU of PPD-S thirty two 
days after vaccination. Much stronger degrees 
of tuberculin sensitivity were produced by 
living vaecines than by corresponding doses 
of heat-killed vaccines. Living H37Ra_ in 
standard strength had approximately the same 
allergenic potency as an equal strength of 
living BCG. Increasing the dose of any vaccine 
one hundred fold size of the 
tuberculin reaction. Each animal was given an 
intraperitoneal challenge infection with vir 
ulent tubercle bacilli thirty-five days following 
vaccination. As measured by survival time, 
vaccines prepared from H37Ra were as effective 
as BCG in equivalent doses. None of the heat 
killed vaccines was as effective as equal doses 
of living vaccine, although they gave some 


increased the 
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protection as compared with the corresponding 
control groups. In all groups of vaccinated 
animals the degree of tuberculin sensitivity 
was closely associated with the degree of re 
sistance to tuberculous infection: the stronger 
the sensitivity, the greater the resistance. This 
suggests that for practical purposes the al 
lergenic potency of a vaecine can serve to 
indicate its immunogenic poteney 


F. W. Mount 


Experi nental Studies of Vaccination, Allergy, 
and I nmunity in Tuberculosis. V. Relation 
Between Degree of Tuberculin Sensitivity 
and Resistance in the Vaccinated Individual. 
S. Posture Servier. Am. J 
September, 1955, 62: 185-100 


In two separate but related experiments a 
total of 1458 guinea pigs was divided into two 
unvaecinated control groups and fifteen other 
groups vaceinafed with different strengths and 
kinds of vaccines made from BCG and H37Ra 
All animals were tuberculin tested with 250 
TU of PPD-S thirty two days after vaccination 
then challenged with virulent tubercle 
In this analysis 


nation group were divided according to their 


and 
bacilli animals in each vacei 
postvaceination tuberculin reaction into three 
subgroups: weak, medium, and strong reactors 

statistically apparently 
very slight positive correlation was observed 


significant but 


between the size of an animal's post vaccination 
tubereulin reaction and his survival time after 
challenge infection. However, differences were 
observed in the survival time of animals with 
reaction but vaeci 
different 


with a 


the same size tuberculin 


nated with vaceines of allergenic 


vaccinated strong 


potency. Animals 


vaceine survived longer those given a 
weak vaccine, even though their postvaccina 
tion tuberculin reactions were the same size 
Knowledge of the allergenic potency of the 
vaccine an individual was vaccinated with is 
more important than the size of the individual's 
postvaceination tuberculin reaction for judg 
ing the effect of vaccination 


FW. Mount 


Experimental Studies of Vaccination, Allergy, 
and Immunity in Tuberculosis. VI. Com- 
parative Effects of BCG, H37Ra, Mycobac- 
terium Phliei and a Wax-Protein Fraction of 


Human Tubercle Bacilli. 


Heacrn Servicer. Am. J. November 


1055, 62: 270 282 


A total of 504 guinea pigs was divided at 
random into eight groups of 66 animals vae 
cinated with eight different vaccine prepara 
tions and one group of 66) unvaecinated 
controls. The vaccine preparations were BCG, 
H37Ra, and Mycobacterium phler, each in two 
concentrations, 0.075 mg. per ml. and 7.5 mg 
per ml., and a lipopolysaecharide protein com 
plex (extracted from the human strain Bre 
vannes), in concentrations of O.1 mg. per ml 
and 10 mg. per ml. suspended in light paraffin 
tests were given 


oil, Intradermal tuberculin 


before and thirty two days after vaccination 
Vaecinal lesions were examined at four, seven, 
days after 


fourteen, and twenty seven vaecel 


intraperitoneal challenge infee 


tubercle bacilli was given 


nation. An 
tion with 
thirty-five dave after 

The 


tuberculin allergy 


virulent 
Vaccination 
phlei vaccine produced neither 
nor resistance to the sub 
sequent challenge infection. The wax protein 
fraction produced a low degree of allergy and a 
survival time slightly longer than the 
trols. Both BOG and H37Ra produced a strong 
degree of allergy and a significantly prolonged 


The vaeccinal lesions following 


con 


survival time 
vaccination with phler were much smaller 
than lesions produced by BCG and H37Ra one 
month after vaccination. The vaecines of the 
war protein fraction gave the largest vacemeal 
lesions 

These results agree with previous studies in 
the series There is a close association between 
the allergenic and immunogenic potencies of 
vaccines, and the size of the vaceinal lesion is 
not a reliable index of a vaeccine's protective 
power. The results suggest that if the antigenic 
characteristic of other 


eapacity of MW. phler ix 


saprophytic mycobacteria, it would appear 


that these bacteria are not a cause of the non 
specific kind of tuberculin sensitivity found in 
domestic animals and man in some parts of the 
world 

W. 


Animal Studies on Effects of BCG, H37Ra and 
Mycobacterium Phiei in Tuberculosis Im- 
munization. No Meyer. Tubercle, Jan 

10%), 37. 11 22 


uary February 


Whether vaccines are 


H37Ra, or M 


BOG, 


contam 


made from 


phler whether they 
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living or killed organiams, there is no marked 
exception to the rule that the higher the aller 
genic potency of the vaccine, the higher is the 
induced resistance against a virulent infection. 
This association applies to mean results ob 
served in groups of guinea pigs. 

While the allergenic potency of a vaccine thus 
seems to be a fairly reliable index of its im 
munogenic potency, the size of the vaecinal 
lesion may be entirely misleading. Some vac 
cines, particularly those containing killed 
bacilli, produce large vaccinal lesions, but have 
only a very slight capacity to induce resistance 

With respect to effects obtained with the 
three different strains, a remarkable similarity 
was found between BCG and H37Ra, while the 
Mycobacterium phlei, in contrast to these two, 
was distinguished by a complete failure to 
produce immunity and allergy. It is probable 
that these differences in antigenic capacities 
are related to the fact that BCG and H37Ra 
both are derived from strains which are patho 
genic for guinea pigs and for humans 

As a variant of human tubercle bacilli, 
H37Ra might perhaps be considered as a more 
natural immunizing agent than BCG. Although 
no great differences were found between the 
two strains, H37Ra gave consistently smaller 
BCG, in doses which 
immunity 


vaceinal lesions than 
were equivalent for allergy 
production. This means that we should prob 
ably get slightly higher allergy and somewhat 
better immunity from H37Ra than from 
BCG. In addition to this potential advantage 
of H37Ra, there are indications from other 
reports that H37Ra is a more benign strain 
than BCG, at least in certain species, and 
consequently should give less risk of produe- 


and 


ing progressive disease 
M. J. Swans 


Experimental Studies on Hypersensitivities to 
2,4-Dinitrochlorobenzene and Tuberculin in 
Animals: I. Passive Transfer of Hypersen- 
sitivity to 2,4-Dinitrochlorobenzene. II. 
Passive Transfer of Tuberculin Sensitivity. 
III. Parabiosis Experiments. IV. Intra- 
cutaneous Passive Transfer of Sensitivity 
to 2,4-Dinitrochlorobenzene and Tuber- 
culin. Skog. Acta dermat.-venereol., VO55, 
35: 03-106; 253-263; 264-270; 401-414 
A tuberculin containing 10 mg. of killed 

bovine bacilli suspended ia 10 ml. of sterile 

paraffin oil was used for the production of hy 


persensitivity in guinea pigs. One to three 
injections at one- to two-week intervals were 
given into the nape or hind leg of the animals; 
each injection was equivalent to a dry weight 
of 2.5 to 5 mg. of killed bacilli. Skin sensitivity 
was tested by the Mantoux method three to 
eight weeks after the initial sensitizing injec 
tion. Transfer of hypersensitivity was per 
formed with (a) peritoneal exudate produced 
with paraffin oil, (b) spleen and thymus cells, 
and (¢) lymph from the thoracie duct. The cells 
contained in these suspensions were first 
counted and then fixed amounts of them were 
injected into normal recipient animals. Fi 
nally, daily skin tests were performed on the 
recipient animals—-in all series at least on the 
first and second day after the transfer injec 
tion, in some series up to nine times on con 
secutive days. 

By this method the tuberculin sensitivity 
could be passively transferred with all types of 
leukocytes used. However, a minimal number 
of cells was necessary for a successful transfer 
(OA X 10°), and after five days the transferred 
hypersensitivity was no longer demonstrable 

Passive transfer of tuberculin sensitivity by 
parabiosis was investigated in guinea pigs. A 
and « normal 


tuberculin-sensitive animal 


animal were united in (a) coelio anastomosis 


(skin-musele- peritoneum, 12 pairs) or (4) in 
skin anastomosis (approximately 40° pairs) 
The tuberculin sensitivity was passed from the 
primary sensitive animal to the parabiotic 
animal in all tested cases. However, the skin 
reactions in the recipient animals were usually 
weaker than in the donors, and they developed 
only within a period of one to four days after 
the sensitizations. This could be shown after 
separations of skin-joined guinea pigs 
Leukocytes from peritoneal exudate, thymus, 
spleen, and thoracic duet lymph of guines 
pigs and rabbits sensitized to tuberculin were 
counted, and measured amounts of them in 
normal saline suspensions were then injeeted 
in one to four sites on the 
The transfer of 


intracutaneously 
backs of recipient animals 
sensitivity by thee leukocyte suspensions was 
tested by intracuineous Mantoux tests (with 
one and 10 mg. of tuberculin) in the injected 
sites at varying time intervals. Transfers could 
be accomplished only with large numbers of 
cells (more than 3 X 10° of rabbit suspensions, 
and exceeding 3 to 6 & 10° of guinea pig cells 
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The duration of transferred sensitivity never 
lasted longer than five days 
K. STEINER 


Considerations on the Definition of ‘‘Vir- 
ulence’’ in Regard to BCG and the Hamster 
(in German). F. von Detnse. Ztschr. f. 
Tuberk, 1956, 107: 212-218. 

The author has suggested the term “residual 
virulence” for the property of BCG which 
causes typical tuberculous changes at the place 
of vaecination which always heal. What 
been considered BCG virulence for the hamster 
residual virulence 


has 
Vesocricetus auratus) is 

Hamsters were injected intraperitoneally 
with various doses (0.1, 40, 50, and 100 mg.) of 
BCG 
nomena were observed 


Following these injections three phe 
(1) Violent loeal re 
actions oceurred which soon healed. (2) In some 
changes similar to 


animals, characteristic 


tubercles were seen in the peritoneum and 
spleen; the changes showed a definite healing 


tendency. (3) Nonspecific changes were noted 
in the spleen, liver, and lung. These changes 
are also seen in animals injected with dead 
BCG or with tuberculin; they do not heal and 
can even cause death 

It is believed that 
hamsters but that hamsters are sensitive to 
substances liberated from dead bacilli, whether 
BCG or other tubercle bacilli (residual viru 


BCG is not virulent for 


lence) 

In BOG vaccinated children purulent lymph 
node inflammation has occasionally been ob 
This is 


“residual virulence ,”’ 


considered to be due to a 
not to a true virulence 


G. C. Leiner 


served 


Comparative Studies on the Effect of Di- 
hydrostreptomycin and Isoniazid on Im- 
munized and Non-Immunized Red Mice 
Following Intravenous Challenge with Bo- 
vine Tubercle Bacilli. A. Jesrensen and 
K. N. Rasmussen. Acta path. et microtnol. 
Scandinav., 1955, 548-557 


Red mice vaccinated with BCG and a non 
accinated group of mice were infected intra 
venously with «a virulent bovine strain of 
tubercle bacilli, and each group wasdivided into 
untreated, dihydrostreptomycin-treated, and 
isoniazid treated subgroups. Treatment was 
started the day after infection and continued 


for three months. The animals were studied for 


a tocal of 215 days during which time weekly 
autopsies were performed on one animal from 
each of the six groups, and cultures made from 
suspensions prepared from the lung and spleen 

The disease was progressive and fatal in the 
untreated groups, although in the vaccinated 
group it more chronic and the organ 
counts were lower during the first eight weeks 
Dihydrostreptomycin treatment reduced the 
number of viable bacilli recovered from the 
liver and spleen. In the nonvaceinated an 
imals, an initial transient multiplication of 
tubercle bacilli occurred, but after seven weeks 
of treatment few positive cultures were ob 
tained. In the vaccinated animals there was no 
initial multiplication and an even greater re 
duction of positive cultures 

Isoniazid treatment of a few days’ duration 
produced sterile cultures from the organs, and 
cultures remained negative throughout the 
period of treatment in both the vaccinated and 
nonvaccinated animals. After 
treatment of the 
animals, the organs remained sterile up to four 
positive 


Wis 


cessation of 
isoniazid nonvaccinated 


weeks, but thereafter became and 
slowly progressive disease developed. During a 
period of four months following cessation of 
isoniazid treatment of the vaccinated group, all 
cultures remained sterile, with the single ex 


ception of one mouse 


M. Wetss 


Chemical Constitution and Anti-Tuberculous 
Activity: Part IV. Thiosemicarbazones and 
Related Compounds. J. Cymenman Craia 
8. D. Resso, J. W. Lover, and B. J. Pier 
son. Brit. J. Exper. Path., Vebruary, 1956, 
37:14 
A number of thiosemicarbazones containing 

the diphenyl structure, together with some 

related examined for anti 

tuberculous vitro. A 

these showed marked activity and were tested 

in tuberculous guinea pigs by intramuseular 
injection. No marked healing of the lesions was 


thioureas, were 


activity in number of 


found 


HENDERSON 

The Ventilatory Cost of Certain Activities Per- 
formed by Patients. M. Tubercle, 
January February, 1956, 37: 25 31 


A method is deseribed for assessing the 


ventilatory cost of certain activities performed 
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by patients. The subjeet, with his nose clipped, 
breathes from the outside air through a mouth 
piece and two-way valve and the air expired is 
led into a simple gas meter. The subject is 
rested for three or four minutes to obtain the 
resting ventilation. He performs the 
action and the air exhaled every half minute is 
measured until he has completed this and his 
ventilation has returned to the resting level 
The air exhaled by the subject in one-minute 
intervals ix plotted against time 

The ventilatory cost of defecation using a 
bed-pan is higher than when the subjeet is 
wheeled to the lavatory in a chair. The use of 
a commode by the side of the bed entails less 
ventilatory cost than either of these methods 
These findings suggest that the bed-pan has no 
superiority over other methods. Taking a bath 
exerts a large ventilatory cost which is greater 
than that used by the subject walking °, of 
a mile in approximately twenty minutes. The 
ventilatory costs of some occupational therapy 


then 


activities are also deseribed 
M. J. 
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Hodgkin's Disease and Immunity. W. W 
Sener, A. Rorn, G. Osrrorr, and M. H. 
Am. J. Wed., January, 1956, 2 


Forty three patients with Hodgkin's disease 
have been studied with a variety of skin tests 
and immunologie procedures. Patients with 
this disease were found to react significantly 
skin testing to 
albicans, and T 


often than controls by 
tuberculin, mumps virus, © 
gypsaeum 

In spite of negative skin tests to mumps 
antigen following immunization with mumps 
vaccine, cireulating antibodies appeared in 


titers consistent with an anamnestic response 
Normal responses were observed to passive 
transfer of ragweed sensitivity and to intra 
dermal histamine Complement 
levels in patients with Hodgkin's disease were 


injection 


higher than normal 


These observations demonstrate that the 
immunologic defect in Hodgkin's disease is a 
limited one. It is suggested that the defect in 
volves the production or transport of anti 
bodies associated with delayed skin reactions 
Cortisone, nitrogen mustard, and radiation, as 


customarily used in patients with Hodgkin's 


disease, were without effect on the passive 
transfer of ragweed sensitivity or the produc 
tion of antibodies to mumps virus. 

It is suggested that this defect in immunity, 
loss of reactivity to delayed-reacting antigens, 
offers an explanation for the association of 
Hodgkin's disease with the indolent infections 
There is an interesting parallel between the re 
sponse of patients with Hodgkin's disease and 
patients with sarcoidosis to these immunologic 
tests as well as to the recognized susceptibility 
of both groups to tuberculosis 

T. H. Norures 


The Diagnosis of Sarcoidosis with Special 
Reference to the Kveim Reaction. II. I. 
and M. Sones. Ann. Int. 
December, 1955, 43: 1260-1282 


A total of one hundred and fourteen Kveim 
tests in SI subjeets was completed employing a 
test material prepared in the usual fashion 
from cervical lymph nodes of a patient with 
sarcoidosis. Palpable nodules were present 
eight weeks after injection in thirty-one of fifty 
seven tests performed in 28 patients with sar 
coidosis. Biopsies of the injection sites demon 
strated sarcoid reactions in 12 (21.1 per cent) 
Thirty-three patients with tuberculosis were 
similarly tested. Palpable nodules were present 
in 27 eight weeks after injection, and biopsies 
of these nodules as well as of two injection sites 


where pigmentation was present, demonstrated 


sareoid reactions in 14 (42.4 per cent). Twenty 
additional control subjects, consisting of 6 
patients with allergic disorders, 4 with latent 
syphilis, one with Hodgkin's disease, one with 
idiopathic pulmonary fibrosis, and 9 apparently 
healthy subjects, were tested with the same 
material A total of twenty fourtests was made 
Palpable nodules in 
Biopsies demonstrated sareoid reactions in 2 


resulted Instances 
(8.3 per cent) 

On the basis of these findings it is concluded 
that the Kveim test cannot be relied upon in its 
form to the diagnosis of 
sarcoidosis. Despite many the 
specificity of this test, in the experience of the 


present establish 


reports of 


authors the test has been frequently positive in 
frequently 
Until 
reliable methods for the standardization of the 
this 


patients with tuberculosis, and 


negative in patients with sarcoidosis 
are developed, reaction 


test material 


should not be employed as a diagnostic test 
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The Kveim reaction merits further investiga 
tion as an immunologic phenomenon. It does 
not appear to be a specific allergic response, 
tissue reaction of 


nor is it a characteristic 


patients with sarcoidosis to nonspecific ir 
ritants 


T. H. Nownres 


3:4-Benzpyrene and Other Polycyclic Hy- 
drocarbons in Cigarette Smoke. Rk. L 
Coorer and A. J. Linpsey. Brit. J. Cancer 
June, 1955, 9: 304 309 


Smoke collected by smoking cigarettes in a 


machine made to simulate normal human 


smoking was found to contain acenaphthylene, 
S:4-benzpyrene, and 


anthracene, 
1:12-benzperyvlene. In 


pyrene, 
traces of 
fluoranthene, phenanthrene, and  anthan 
threne detected. These 


although in only a fraction of the total amount 


were hydrocarbons, 
were present in smoke trapped by Denicotea 
filters. 3:4 Benzpyrene and 1:12-benzperylene 
but the latter only 
weakly so. The amount of benzpyrene in the 


are both carcinogenic, 
smoke from 500 cigarettes was 4.0 y. 
F. W. Mount 


The Study of Ventilation by Means of Roent- 
genographic Examination (in French). D 
vember, 1955, 11: S65 SOL. 


and © Poumon, No 


Fluoroscopic examination is an essential part 
of pulmonary funetion studies. A description ts 
given of the findings in normal subjeets and in 
patients with emphysema, asthma, bronchial 
Fluoroscopy 
permits the lung 
It sometimes shows the distribution 


stenosis, and pleural affections 


estimation of the entire 
funetion 
of function between parts of the lungs; this 
may make a bronehospirometric examination 
unnecessary. Fluoroscopy, however, gives in 
formation about the ventilatory funetion only 
Leiner 


Respiratory Function Studies in Bronchogenic 


French). R. Garnpaant and P 
November, 1055, 11: 803 


Cancer (in 

Sapoun. Poumon 

Respiratory function studies were performed 
in SS patients with proved bronchogenic cancer 
The vital capacity is almost always diminished, 
on the average by IS per cent. The timed vital 
Residual volume 


capacity is decreased more 


and the ratio residual volume:total lung capacity 
are normal or incressed. There is frequently 
a hypersensitivity of the 
choline. Different functional findings could not 
be attributed to different locations of tumors 


nor to different histologic forms nor to pre 


bronchi to acetyl 


ceding bronchitis. Bronehospirometry showed 
a normal distribution of the vital capacity in Il 
patients, a moderate decrease of the vital 
capacity of the affected lung in 7, and a con 
siderable decrease in 6. The distribution of the 
minute volume between the two lungs Varies, 
hyperventilation of the affeeted 


occur. The distribution of oxygen intake shows 


side may 


great variations. As a rule, simple spirometric 
studies are sufficient in bronchogenic cancer 
GC. Leiner 


Bronchospirometry or Separation of Air ‘in 
French). P. Sapoun, J.-P. and P 
Braun. Poumon, November, 1955, 11: 039 
OOS 
The 


spirometries done since IMY is presented, Use 


expenence gamed by broncho 


of the Carlens catheter is recommended. A 
mixture contaming 30 per cent oxygen (instead 
advocated, Results, in 


of pure oxygen) is 


terpretations, and causes of error are reviewed 

If the combined vital eapacity is 10 or 15 
per cent less than the total vital capacity (as 
measured by spiromet:y) the result should be 
doubted; if it is higher by 15 per cent the result 


cause of erroneous results is occlusion of the 


should not be accepted most) common 


left upper lobe bronehus by the eatheter 


Maximal breathing capacity and timed vital 
determined broneche 


ventilation 


capacity cannot be 


spirometry. Calculation of the 
equivalent of both lungs gives important in 
formation, it permits estimation of pulmonary 
cireulation 

Complications, aftereffeets, indications, and 
contraindications of bronchospirometry are 
discussed 


Leinen 


Thoracic Gas Volume Measured Plethysmo- 
graphically. A.B. Dubos, 
G. N. Ro Mansnace, and J. 


Common, Jn. J. Clin Mareh 
19%), 35: $22 426 


Investigation 


A new plethysmographic method for measur 


ing thoracic gas volume is deseribed. is 


86 ABSTRACTS 


rapid, safe, uninfluenced by the usual quan 
tities of abdominal gas, requires no gas samples 
for chemical analysis and has been found to 
give reproducible and accurate values which, 
in normal subjects, are essentially the same 
as those measured by the open cireuit method 
of Darling, Cournand, and Richards. The test is 
easy to perform, requires no unusual coopera- 
tion on the part of the subject, and is safe. 
A major advantage of the new technique is 
that it measures the total volume of com- 
pressible gas in the thorax, whether in com 
munication with the airway or not, and there 
fore should provide the basis for the 
quantitative measurement of nonventilated 


gas 
DuNNeR 


Plethysmographic Method for Airway Re- 
sistance in Man. A. B. DuBois, 8. Y. Bo 
recuo, and J. H. Comnon, Jn. J. Clin. In 
vestigation, March, 1956, 35: 327-335 


A new method is reported for the objective 
and specific measurement of airway resistance 
in human subjects. It requires the measure- 
ment of airflow and of alveolar pressure during 
airflow; the latter is measured by determining, 
by means of a body plethysmograph, the 
volume of compression and decompression of 
alveolar gas during expiration and inspiration. 

Normal subjects tested by this method had a 
mean airway resistance of 1.5 em. of water per 
liter per second (range 0.6 to 2.4) at a flow rate 
of one liter per second, panting. In a pre- 
liminary study made of the airway resistance 
in 30 patients, the range of resistance was 0.6 
to 10.8 em. of water per liter per second. 

This method of measuring airway resistance 
alone has the following uses: (a) objective 
measurement of airway resistance in patients 
without the requirement of maximal respira- 
tory effort on the part of the patient; (b) 
quantitative and objective evaluation of 
therapeutic procedures designated to relieve 
airway obstruction; (¢) separate measurement 
of airway resistance so that tissue resistance 
can be determined as the difference between 
total resistance and airway resistance; and 
(d) study of multiple physiologic, pharma- 
cologic, and environmental and pathologic 
factors that may affect airway resistance. 

Dunner 


The Behavior of Lactic Acid in the Human 
Lung During Air and Oxygen Inhalation (in 
German). A. Bercxert and W. Braun. 
Klin. Wehnachr., March 1, 1956, 34: 246-248. 


Lactic acid determinations according to the 
method of Lehmann were done in 28 patients 
who underwent cardiac catheterization because 
of various cardiac or pulmonary diseases. 
During air inhalation the lactic acid concentra 
tion in the arterial blood is significantly higher 
than in the pulmonary arterial blood. This 
difference also exists in the presence of anox 
emia. After inhalation of pure oxygen the 
lactic acid content of the venous as well as of 
the arterial blood decreases so that there is 
no significant difference between the two. 

It is believed that the human lung produces 
lactic acid in the normal and in the anoxemice 
state; oxygen inhalation decreases the lactic 
acid formation 

G. C. Leiner 


Reassessment of Value of Oxygen Masks that 
Permit Rebreathing. J. Cores and A. Mer 
nicu. Brit. M. J., February 4, 1956, No 
1961: 269-271. 


The relative efficiency of different types of 
personal equipment for the therapeutic ad 
ministration of oxygen is considered. The 
highest efficiency is achieved by the use of a 
mask with a reservoir bag for the storage of 
oxygen during expiration. In one type of mask 
rebreathing into the bag is permitted; in the 
other it is prevented by a non-return valve 
situated at the neck of the bag. The effect of 
the design of the oxygen mask ventilation has 
been reassessed during the breathing of oxygen, 
using a mouthpiece assembly having volume 
and flow characteristics similar to those of 
these two types of oxygen mask. It has been 
found that for an oxygen flow of 3 liters per 
minute the resting ventilation in 6 
normal subjects and in 14 patients with chronic 
chest disease increased by 52 per cent from 
7.5 to 11.4 and from 8.6 to 13.2 liters per min 
ute, respectively, when the non-return valve 


mean 


at the top of the oxygen reservoir bag was re 
moved. The increase in ventilation is attrib- 
utable to the rebreathing of expired carbon 
dioxide, which may also explain the discomfort 
experienced by some patients when using this 
type of mask. It is suggested that masks em- 
ploying the rebreathing principle should not 


|| 
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be used for the administration of oxygen to 
patients liable to develop acute earbon dioxide 
retention, or for those with very low maximal 
ventilatory capacities. Where efficient usage is 
desirable, masks fitted with a valve at the top 
of the oxygen reservoir bag to prevent re 
breathing are recommended (Authors’ sum 
mary). 


A. Rivey 


Effects of Hormones on the Adrenal Necrosis 
Produced by Besnoitia Jellisoni in Golden 
Hamsters. J. K. Frenken. J. Exper. Med., 


March, 1956, 103: 375 308 


Besnoitia jellisont is a protozoan multiplying 
only intracellularly by binary The 
pathogenesis of infection in the hamster is 


fission. 


described in detail with particular reference to 
active intra 
The 


similarity to certain cases of tuberculosis and 


the adrenal necrosis caused by 
cellular proliferation of the protozoan 


histoplasmosis is mentioned, in which areas of 
adrenal necrosis may be the actively progres 
sive sites of infection, other organs being only 
minimally involved 

A chronic besnoitia infection was established 
in the golden hamster by injeeting a dilute 
suspension of peritoneal fluid obtained from 
infected mice and administering sulfadiazine 
By the use of such a the effects of 
steroid hormones upon infection with Besnortia 


model, 


jellisont were studied. Hypophysectomy alone 
or together with corticotropin administration 
decreased the rates of mortality 
necrosis compared with unoperated, untreated 


and adrenal 


whereas the administration of corti 
hypophyseectomized or un 


controls, 
either 
operated animals increased the mortality rate 


sone to 


but decreased the incidence of adrenal necrosis 
Cortisone treatment resulted in multiplication 
of the Protozoa at the subcutaneous site of 


corticoid injection and produced confluent 
focal Adrenal 


necrosis in unoperated animals was also sup 


pneumonia with NeECTOSES 


pressed by the administration of hydrocorti 


corticosterone, and 11 dehydrocorticos 
terone. Marked 
organisms was noted at the injection sites of 


sone, 
proliferation of besnoitia 
hydrocortisone and 11 -dehydrocorticosterone, 
but was 
DOCA, 
8, or epinephrine in oil. 

These studies have provided an experimental 
model demonstrating the effects of regional 


not observed with corticosterone, 


testosterone, Reichstein’s compound 


hypereorticoidism on infection. The role of 
glucocorticoids in modifying immune mecha 
It is 
suggested that the results obtained may have a 
the adrenal 


observed in 


nisms of the host is discussed in detail 


pathogenesis of 
Addison's 


instances where Histoplasma capsulatum or 


bearing upon 


necrosis disease in 
Vycobacte rium tuberculosis are the causative 
agents 
Pierer 
Experimental Reconstruction of the Intra- 
thoracic Trachea. 8. Acta chir 
Scand., March, 1056, 110: 367-372 


Intrathoracie tracheal reconstruction after 
segmental resection was performed on 7 dogs 
without operative mortality. The defects were 
bridged by a fascial graft reinforced by Teflon® 
The finding that epithelium cells grew over 
from the tracheal edges offers hope that com 
plete regeneration will eceur 


Concerning Vascular Changes in Boeck's 
Sarcoidosis as a Sign of a Hyperergic In- 
flammation of Tuberculous Etiology (in 


G. Bert; Klin. Tuberk 
IS4 202 


German) 
105%), 115 


Four cases of Boeck's sarcoidosis are pre 
sented for their interesting vascular changes 
death in these cases were: pul 


Causes of 
monectomy, fat embolism following an acei 
dent, acute right heart failure in the presence 
of a mitral stenosis, and confluent pneumonia 
The vaseular changes observed at post mortem 
(1) disturbance of the 
?) fibrinoid swelling 


consisted of 
bility of the endothelium, 


permes 


and adventitia 3) 

cell 
(granuloma formation), (4) hyaline shrinkage 
formation 


(insudation) of media 


extravascular epitheloid proliferation 


of the granuloma, and (4) sear 
These changes were interpreted as signs of an 
allergic reaction toan antigen, possibly the tub 
ercle bacillus 
GC. Lewen 
Pneumoperitoneum in the Diagnosis of Pelvic 
Disease. and KR. Grirrin 


A. J., Mareh 15, 1956, 463 406 


Canad 


has proved a helpful 


diagnostic procedure in 5 female patients with 


Pheumoperitoneum 


varying types of pelvic disorders. It was par 


ticularly helpful when pelvie examination was 


diffieult 
A. 


Lobar and Segmental Angiopneumography in 
Pulmonary Disease. Ciceno and H. Deu. 
CastTitio. Acta radiol., January, 1056, 45 


12 


Comparative angiopneumographie findings 
by the global and selective methods are pre 
sented on the basix of studies earried out in 
137 patients with various pulmonary diseases 

The selective method permits a more ac 
curate anatomic the pulmonary 
vessels. This is due not only to a lesser degree 
of mixing of the contrast substance with blood, 
and injection into a pulmonary segment at a 
higher pressure, but also to certain pathologie 
and funetional changes in the diseased lung 
parenchyma, particularly vascular resistance 
Consequently a comparison 


study of 


to blood flow 
between these two techniques in the same 
patient provides information on the type of 
vascular changes present in the diseased lung 


M. Wetss 
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Simultaneous Multiple Pulmonary Angiolam- 
inagraphy. ©. and Gigante. 
Am. J. Roentgenol., January, 1956, 75: 129 
139. 


The roentgenographie study of the behavior 
of the pulmonary vessels has always been useful 
for normal and pathologic observations. This is 
chiefly true for the lung which is mainly a 
vascular organ in structure and function. 
Angiopneumography, by showing the increased 
vascular markings, permits a good view of the 
anatomy and enables study of the physiology 
of the pulmonary arteries and veins. In this 
respect it represents a definite advance. A more 
precise study of the behavior of vessels in and 
around the lesion can be obtained, however, by 
employing a combination of angiopneumog- 
raphy and simultaneous multiple laminagraphy- 
Methods and advantages of the use of simul 
taneous multiple pulmonary angiolaminagraphy 
are presented with several case illustrations 

T. H. Nowuren 
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TUBERCULOSIS 


Aspects of Tuberculosis in Morocco (in 
French). J. J. Preamo Phtisio 


logie Afrique du Nord, W55, 4: 177-207 


The population of Moroceo consists of three 
ethnologie groups: the Moslems, who represent 
the majority; the Europeans; and the Jews. 
The incidence of tuberculosis and mortality 
among the Kuropeans in Moroeco is slightly 
higher than among the population in France; 
the treatment and the results achieved ere the 
same as in European countries. Among the 
Moslems the tuberculosis incidence and mor 
tality are much higher, and the treatment has 
to be different due to the living conditions and 
habits of the Moslems. Morbidity and mortality 
among the Jews is somewhat less than among 


the Moslems, but much higher than among the 


Luropeans 

Although statisties of the Moslem popula 
tion are incomplete they show a morbidity five 
times that of the population of France. The 
mortality in the rural distriets of Morocco is 


approximately one to 2 per cent higher than in 
France, and in Casablanca is 4 per cent higher 
Thirty three per cent of the infants in the first 
vear of life show a positive tuberculin reac 
tion; 51 per cent are found positive at the age 
The highest incidence of active 
found among children and 
the time the diagnosis of 


of ten years 
tuberculosis is 
adolescents. By 
tuberculosis is made, most cases are far ad 
vanced. In 1954 it was estimated that 50 per 
cent of all newly diagnosed cases were too far 
advanced to be cured. Minimal cases are less 
than 2 per cent of all newly discovered cases 
Complications with extrapulmonary lesions 
are frequent 

Treatment of the Moslem patient presents a 
special problem. It has to be of short duration, 
as the patients are unstable and inclined to 
change their residences and their physicians 
frequently. There is a great shortage of hospital 
beds. Therefore, early resections are the treat 
ment of choice rather than prolonged drug 
therapy. BCG considered an 
extremely valuable preventive measure 

Lyon 


vaccination is 
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Mortality Changes in Pulmonary Tuberculosis. 
G. W. Autan, A. W. Lees, and J. S. Me 
Mitsan. Scottish M. J., February, 1956, | 
82 
The mortality from 

pulmonary Northern 

Division of Glasgow is analyzed, and its im 

Male deaths in 1054 

M48. The 

marked decline in the number of deaths oc 

curred in younger men; with increasing age the 
difference became less evident so that in the 


shifting pattern of 


tuberculosis in the 


plications are discussed 


were one-third of those in most 


65. to 74-year age group it was no longer pres 
ent. Chronie disease and associated complica 
tions caused most of the deaths in the younger 
men, but in a significant number of the older 
men death was due to recent acute disease. The 
problem of acute disease in old persons may 
possibly refleet a declining immunity and 
merits further study 

Female deaths in 1054 were one sixth of those 
in 1048, but by far the greater number of deaths 
occurred in young women. Slow progression of 
tuberculosis was the cause of death in most of 
these cases, indicating that current advances 
in therapy have not yet completely overcome 
the natural susceptibility of young women to 
tuberculosis 


M. Wetss 


The Use of the Tuberculin Test in a Tuber- 
culosis Scheme. Experience in Bornholm. 
H.C. Ousenx. Tubercle, January-February 
37: 47-57 
In Bornholm, it is now the practice to give 

tuberculin tests to the one-, the 7-, the 13 

and the 25-year age groups. These age groups 

are invited through the medium of the publie 
registers and the schools, and the examinations 
form a part of the daily work at the dispensary 
so that no additional expense is ineurred. In 
addition to the tuberculin test, this plan for 
tuberculosis control consists of carrying out 

BCU) vaccination of all negatives, as well as 

roentgenographic examination of all positive 

and of all adults. The 

has the entire population (50,000 

the age group examinations enable a periodic 


children dispensary 


These examinations have 
been carried on since 1949 with steadily in 
from the 


revision of the file 


creasing support population In 


Bornholm there are now only 65 known pa 


tients with active tuberculosis. The death rate 
for 146-1950 was 1.1 per 10,000 


M. J. 


Bovine Tuberculosis Probably Human Origin. 
U.S. Heavrn Servick. Vorhidity 
and Mortality April 27, 1086, 5:1 


The Michigan Veterinary Reporting Service 
has reported that in a herd of 15 dairy cattle 
tested for tuberculosis, 2 reactors were found 


Upon slaughter, no visible lesions were found 


in these reactors. The tests were made at the 


of the owner whose 16-year-old son 
a hospital with advaneed 


The boy had 


been in contact with the cattle sinee 1962 when 


request 
was admitted to 


active pulmonary tuberculosis 


they were purchased as heifers. Since Septem 
ber, 1955, the boy had been sole caretaker of the 


farm and cattle 


Experiences in Tuberculosis Vaccination with 
Vaccine Prepared from the Strain Myco- 
bacterium Tuberculosis Type Murinus- 
Wells (in German). L. Ztschr. 
Tuberk 10%), 107: 206 211 


SULA 


A vaecine was prepared from an adapted 


Vie vhactertum tuberculosis 


strain of ty pe 


murinus Wells. The adapted strain was cul 
tured on « simple synthetic medium for one 
The vaeeine was prepared by homo 


with 


month 
genization and dilution of the culture 
physiologic saline in a ratio of 1:4 or 1:5 
From 
Wile 


and 


without removal of the eulture medium 
105) to 1954. 2O 700 
children less than fifteen 
2.5000 adults fifteen to thirty 
In contradistinetion to 


newborn babies 
years of age 
old were 
vaceinated in Prague 
BCG vaccination, intracutancous injection of 
this vaceine little 
and a high tuberculin allergy. Of 
had 


reaction 
110) three 


vaccinated 


caused local 


ehildren whe heen 


wed per 


veur old 
after birth 
positive; of 115 children of the same age who 
had been BCG after birth 
856.2 per cent were tuberculin positive. Only 


one case of active primary complex of the lung 


were tubereulin 


vaccinated with 


was found among more than 30.000 children 
who had been vaccinated with the M vaccine 
Vaccination of calves with this vaceine resulted 
in an increased resistance to natural infeetion 
with tuberculosis 


Leiner 
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NONTUBERCULOUS STUDIES 


Supplementary Note on Non-Tuberculous 
Respiratory and Circulatory Disorders. 
PF. H. Brit. J. Tuberc., January, 1956, 
65-406 
Despite attempts at prevention, hydatid 

disease in New Zealand remains important in a 

country with a ratio of 35,000,000 sheep to 

2,000,000 population. Approximately 120 pa 

tients with hydatid admitted 

yearly to New Zealand public hospitals; the 
lungs are affeeted in approximately 25 per cent 
of cases. Consequently, operations for hydatid 
disease form a higher proportion of the chest 
surgery in New Zealand than in Great Britain. 

Lung cancer is significantly less in New 

Zealand than in Great Britain and is found 

less in country than in urban distriets. The 


disease are 


consumption of tobacco per unit of population 
is very similar in the two countries; air pollu 
tion, however, is not so great in the less in 
dustralized environment. Dr. Eastcote, medical 
statistician, has noted that the incidence of 
lung cancer is less in those who are born in 
New Zealand than in immigrants from Great 
Britain to New Zealand 
per cent higher in immigrants who are more 
than thirty years of age on their arrival in 
New Zealand. 


The incidence is 75 


M. J. 


Effects of BCG on the Lepromin Reaction in 
Children (in Portuguese). R. Pauna Souza, 
L. N. oe Totepo Ferraz, 
and Quagitavo. Rev 
May June, 1055, 16: 77-40. 


Paulista de tisiol., 


A group of 128 children with negative or 
doubtful lepromin reactions was divided into 
four nearly equal subgroups. Of these sub 
groups, three were given oral BCG vaccine as 
follows: one subgroup received fresh vaccine; 
the fifteen day-old BCG; the 
third, heat-killed BCG. The fourth subgroup 
served as a control. The conversion rate of the 
lepromin skin test was as follows: fresh BCG, 
Mi.5 per cent; fifteen-day-old BCG, 77.8 per 
cent; heat-killed BCG, 69.0 per cent; control 
group, SOO per cent 

In order to determine whether vaccination 
would inerease the lepromin sensitivity, BCG 


second, and 


vaccine Was given in four subgroups as above 


to 231 children who had previously shown « 


slightly positive (one plus) reaction. A strength 
ened reaction, that is, a lepromin test rising 
from one to two and three plus was found in 
58.1 per cent of the fresh BCG group, 53.0 
per cent of the fifteen-day-old BCG group, 
41.2 per cent of the heat-killed BCG group, 
and 49.3 per cent of the control group. 

These results lead to the conclusion that at 
least for the ages five to nine and ten to four 
teen, there often occurs a spontaneous ‘‘nat 
ural”? change from a negative to a positive 
lepromin skin test reaction. Such a spon 
taneous reaction occurs at a rate almost as 
high as that believed to be induced by oral 
BCG vaccination. The same applies to the 
strengthening of a previously slightly positive 
lepromin reaction. This would indicate the 
futility of seeking to induce lepromin sensi 
tivity by the use of BCG vaccine, at least in 
the age groups studied. The authors have had 
too little experience with the zero to four 
year age group to reach any conclusion. The 
importance of controls in studying this problem 
is emphasized 

Perez Pina 


The Geographic Distribution of Histoplasmin 
Reactors Among School Age Children Within 
a Rural Iowa County. J.T. Graystox, ROH 
Heenen, and M. L. Fureotow. Am. J 
Hyq., November, 1955, 62: 201-213. 


In the spring of 1952 a total of 3,146 school 
children were skin tested with histoplasmin 
and tuberculin in predominantly rural Jackson 
County, lowa. The prevalence rate of histo 
plasmin reactors for the entire county was 13.2 
per cent. However, the rate for the western 
part of the county, farthest from the Mis 
sissippi River, was 21 per cent compared to 4 
or 10 per cent in the three other areas of the 
county. A strong tendency of reactors to group 
in families or households was observed for the 
entire county. 

In the western area of the county two pat 
terns of geographic distribution were observed 


In two townships. reactors appeared to be 


randomly seati without concentration in 
families, an shildren were by far pre 
dominant. In the other five townships the 


reactors, of whom « large number were young 
children, families and 


located in 


were concentrated in 


two distinet areas 


W. Mount 
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Symptomatology and Radiology in Pneumo- 
coniosis. A Survey in the Durham Coalfield. 
D. J. Newent and R. C. Browne. J. Fac 
Radiol., July, 1955, 7: 20-28. 


Five thousand one hundred and seventeen 
coal miners were studied in reference to the 
following factors: age, length and intensity of 
dust exposure, and symptoms suggestive of 
chronic bronchitis (productive cough, wheez 
ing). The dust exposure was roughly deter 
mined by asking each man how long he had 
worked at the coal face; such work entails 
much heavier exposure than other jobs in the 
colliery. Then each man obtained a full-size 
chest film. 

It was found that the proportion of men 
with symptoms increases with age and is not 
related to the roentgenographic category of 
pneumoconiosis in men of the same age. Pro 
portionately have symp 
toms than have other colliery employees of 
the same age. The proportion of face-workers 
with symptoms, however, is not related to the 
number of years of face-work for men of the 


more face-workers 


same age. 

The lack of 
genographic changes and symptoms indicates 
that uncomplicated ‘‘roentgenographic pneu 
is not necessarily disabling; on 


association between roent 


moconiosis”’ 
the other hand, a man may be suffering from 
disabling symptoms related to his occupation 
and may have a clear chest roentgenogram. It 
is suggested that the award of compensation 
for pulmonary disease in coal miners be based 
on disability and occupational history, and 
not on roentgenographie findings. 
G. Bonpt 


A Contribution to the Study of Hazards of 
Pneumoconiosis in Potteries, Brick and Tile 
Works (in French). A. Uyrpennoer. Arch 
helges Méd. soc., May, 1955, 13: 219-270 
abstracted in Bull. Hyqg., January, 195%, 


31: 40). 


The possible risk of pneumoconiosis was 
studied among of 8 
potteries, 38 brick and tile works, and 6 fae 
making 
generated dust 
after baking, and samples taken of materials 


employees stoneware 


earthenware. Exposure to 


determined before 


tories 
was and 


used were analyzed for free silica content 


Clinieal studies were performed in 253 men with 


a history of many years of employment and 
without previous industrial dust exposure 

Twelve men showed roentgenographic shad 
ows compatible with presilicosis, and 2 were 
in the first stage of silicosis. These findings 
did not exceed that which could be expected in 
any other group of middle-aged workers, Conse 
quently, men employed in these industries are 
not exposed to the risk of pneumoconiosis. Of 
interest was the finding that the dusts con 
tained not only a certain amount of free silica, 
but also aluminum silicate, which possibly 
may have inhibited the effect of the silica 

M. Wetss 


Silicosis Following Short-Term Exposure (in 
German). G. Tuberkulosearst, Feb 
ruary, 1956, 102-105 
Chest roentgenograms of a miner who bad 

Wolfram 

during 1937 revealed the typical picture of 

fibroid 


worked for five months in a mine 


severe silicosis with indura 
tion of the right lung and fibrous patehes in 
the left lung. This severe silicosis following 
only five months’ exposure is probably due to 


the then prevailing lack of adequate protective 


measures 
ki. DuNNeR 


Atelectasis Due to Bronchial Obstruction in 
Silicosis with Special Attention to Middle 
Lobe Syndrome (in Italian). B. Prents and 
M. Ved. d 1055, 11 
22 


lavoro 


cases of lobar atelectasis have been 


among G00 
nodular silicosis considered minimal seceording 


Ten 
observed cases of reticular or 
to international classification. The middle lobe 
syndrome was involved in 8, the right upper 
lobe in 2. 

Lobar atelectasis is due to silicosis of the 
hilar lymph nodes, especially those in’ the 
parahilar region. The silicotie process can pass 
through the capsule of the lymph node into the 
bronchial wall until it uleerates through and 
blocks the bronchus with granulation tissue 
Hence, atelectasis can be due to the action of 
enlarged nodes directly on the bronchus by 
mechanical means, or indireetly by invasion 

The middle often 
because of its anatomic structure, position, and 


lobe is more involved 
relationship to lymph nodes 


The over-all incidence of lobar atelectasis 


ABSTRACTS 


not very high in silicosis. It is none the less of 
definite practical importance when it takes 
place in early silicosis. In such cases, lobar 
atelectasis may be the outstanding feature of 
the clinical and roentgenographie pieture and 
is also the most important fact to be considered 
in the evaluation of disability 
J.-L. 
Delayed Silicosis or Atypical Fibrous Tuber- 
culosis? (Reference to a Case of an Old 
Miner Working with Iron Pyrites) (in 
French). P. Gary, A. Minerre, L. P. Ferrin, 
and L. Rocnkr. Semaine d. hép. Paris, March 


10, 1956, 32: S37-S41 


Gradual respiratory insufficiency and de 
velopment of a fibrous infiltration at the apex 
of the right lung on roentgenographie examina 
tion was observed in a miner who had stopped 
working eight years previous to the examina 
tion. At the time the patient had stopped 
working he had shown « normal roentgenogram 
of the chest, although he had been exposed to 
the hazard of silicosis for thirty years 

The 


apieal infiltration was suggestive of tuber 


roentgenographic appearance of the 
culosis, but tubercle bacilli were not found in 
the sputum. The patient died suddenly in an 
acute attack of dyspnea 

inflammatory were 


On autopsy changes 


found at the site of the roentgenographic 


The inflamed tissue contained tubercle 
In the same area hyalin formations of a 


density 
bacilli 
silicotie type were found 

The presence of anthracotic pneumonitis in 
both lungs suggests that the atypical character 
of the fibrotic lesions was the result of the 
development of tuberculosis within a paren 
chyma affected by its previous exposure to 
silicious dust 

bk. Lyon 


A Fatal Case of Chemical Pneumonia in a 
Metal Founder (in French). L. Marice, J. 
Naets, H. Basrenter, and R. PARMENTIER 
Arch. belges Méd. soc., May, 1955, 13; 271-280 
(abstracted in Bull. Hygq., January, 1956, 31 


17) 


A metal founder, who was admitted to a hos 
pital with a diagnosis of lobar pneumonia, de 


veloped acute diarrhea, collapsed, and died in 
a few hours. At autopsy no signs of an infectious 
disease were found. For ten years the patient 
had been employed in a small, poorly equipped 
and poorly ventilated foundry, where inhalation 
of the metal fumes of copper, cadmium, nickel, 
and chromium was inevitable when the crucibles 
were poured. Cadmium was found in the lungs 
in a concentration of 355 mg. per 250 gm. of 
lung. The lesions found were similar to those 
produced by fumes from metals of the manga 
nese, cadmium, and vanadium group 


M. Wetss 


